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Editorials. 


A CHANGE OF EprrTors. 


The resignation of Dr. Sosnowski as 
editor of THE JouRNAL will doubtless 
be regretted by many of the members of 
the association who have enjoyed his edi- 
torials and admired his efforts to give us 
a first-class periodical, representative of 
the dignity and attainments of the pro- 
fession in this State. His successor feels 
that this new honor comes somewhat in 
the guise of a promotion, for he was 
editor of the Department of Materia 
Medica and Therapeutics for the entire 
three years that department was main- 
tained. At any rate, he does not ap- 
proach this new phase of THE JoURNAL 
work with the “fear and trembling” 
a formal introduction might excite, but 
leaves the burden of that affliction upon 
the readers. 

THE JouRNAL has had almost as many 
editors as it has had years of existence— 
five in less than seven years. The coun- 
cil has in the past been peculiarly for- 
tunate in securing men of marked ability 
in their profession to assume this duty. 
These men for much of the «time have 


generously donated their services to the 
association—this fact being perhaps not 
generally known. Clearly there have 
been good reasons for this frequent 
change of editors. It is probable that the 
time required in looking after the details 
of financing and printing THE JouRNAL 
grows irksome to the very busy doctor 
who has had. no training for, and who 
does not expect to pursue this line of en- 
deavor particularly. 

In view of the foregoing the council at 
a called meeting held in Columbia, No- 
vember 2d, accepted Dr. Sosnowski’s 
resignation and elected the secretary of 
the association to be editor of THE Jour- 
NAL January 1, 1912. This plan has been 
adopted by many successful associations 
throughout the country. It is hoped this 
arrangement will be advantageous from 
at least a practical point of view. 

It is, therefore, as a result of this idea 
that THE JouRNAL is somewhat changed 
in appearance, a matter of economy, and 
not from a desire to do something radical, 
because of a change of editors. 

In the judgment of the writer, the organ 
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of the association should be primarily 
the servant of the organization, and yet 
broad enough to scan and present before 
its readers the gist of progress through- 
out the world. Its columns will be open 
in the future as in the past to the various 
activities of the association, which in- 
cludes the Executive Committee of the 
State Board of Health, the State Board 
of Medical Examiners and numerous 
committees charged with the interest of 
the association. Epcar A. HINEs. 


Tue State AssocrATION. 


The annual meeting of the South Car- 
olina Medical Association in Columbia, 
April 16th, 17th and 18th, should be a 
record breaker for attendance. The 
favorable geographical location of the 
capital city, the improved railroad facili- 
ties, the general hospitality and attractive- 
ness of the city, together with the cor- 
dial welcome we are assured awaits us 
from our professional brethren, warrants 
us in the above prophecy. 

We believe the obstacles many physi- 
cians permit to prevent their enjoying a 
visit to the annual meetings are more fan- 
cied than real. We say this because most 
of the world’s greatest and busiest doc- 
tors are constant attendants. 

In the light of all these facts, doctor, 
we hope you are thinking seriously about 
reading a paper and that when the call 
for titles is made you will respond 
promptly, so that the preliminary pro- 
gram may appear in the March issue of 
THE JOURNAL. 


THE County MEDICAL 


We wish to commend the example set 
by Union anid Oconee counties in adopt- 


ing a systematic course of study. 
Oconee has adopted the postgraduate 
study course, as outlined by the American 
Medical Association. There are several 
men in the society who have been con- 


nected at different times with some of 
the leading teaching hospitals of the 
country. They are, therefore, qualified. 
Such men may now be found in many 
other counties. The plan has passed the 
experimental stage anid the desultory, 
haphazard, spur-of-the-moment, methods 
take up valuable time, often leads to poor 
results, perhaps discouragement and death 
of the society. Why wait? There is 
increasing evidence that our societies gen- 
erally are awakening. Williamsburg and 
Fairfield have been recently reorganized. 
Greenville is enthusiastic and alive. 

The year 1912 should witness the com- 
plete organization of every part of the 
State, either by mergers of weak counties 
or otherwise. Seven years is long enough: 
to work out our salvation. 


PNEUMONIA NUMBER. 


At this time there are few physicians 
who do not have one or more cases of 
pneumonia on their visiting lists. The 
surgeon even finds it imperative to occa- 
sionally reckon with this disease. The 
symposium method of presenting accu- 
mulated knowledge has found favor with 
many. If this proves true in this in- 
stance write us and we may repeat the 
idea in some future issue. There is no bet- 
ter way to impress on our minds the prog- 
ress we are making than to take down 
from the book shelves the writings of the 
old masters in medicine and read them 
frequently. 

Cullen, professor of physic in the Uni- 
versity of Edinburg, sent forth his book 
on practice November, 1783. He says: | 
Pneumonic inflammation may happen to — 
persons of any age, but rarely to those © 
under the age of puberty. It is interest- — 
ing to note further: The pneumonic in- 
flammation has been sometimes so much 
an epidemic as to occasion a suspicion o/ 
its depending upon a specific contagion: 
but I have not met with any evidence in 
proof of this. Bleeding was his sheet 
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anchor in treatment. Later Laénnec, in 
1816, introduced auscultation. He says, 
in referring to the moist crepitating rale: 
This rale, which is one of the most im- 
portant, is readily recognized; any one 
who has once heard it can scarcely fail 
io know it again; it is a sign pathognomic 
of pneumonia in its first stage. 

Skoda, in his revised book, March, 
i850, on this subject, says: For myself, 
| consider Laénnec’s crepitation, viz., the 
fine, equal-bubble rale, denotes the pres- 
ence of fluid in the finer bronchial tubes 
and in the air cells, and the entrance of 
air into the latter; but that it does not 
inform us by what particular disease the 
fluid is produced, this must be learnt from 
other phenomena. 

It is interesting to compare the closing 
paragraphs of Dr. Burdell’s paper with 
the observations of Cullen, one hundred 
and twenty eight years ago. 

There is a remarkable paucity of lit- 
erature and effort to prevent pneumonia. 
The mortality may not be much lower 
than in the days of Cullen, Laénnec and 
Skoda. Why should we not turn our 
attention earnestly and actively in that 
direction? 


Original Articles. 
Pneumonia * 


By W. M. Lester, M. D., Columbia, S. C. 
Mr. 


President and Gentlemen of the 
Association : 

My friend, Dr. Burdell, has very kindly 
furnished me a copy of the paper he has 
just read on the treatment of Pneumonia, 
with the request that I criticise in a pa- 
per, the methods advocated. On reading 
over his paper, however, I find that his 
treatment of the disease coincides in gen- 


“Read before the Annual Meeting of the South 
Carolina Medical Association, Charleston, S. C., 
April 19th, 1911. 


eral outlines so nearly with the methods 
I have used for the past few years, that 
there is very little room, from my stand- 
point, for anything but commendatory 
comments on his excellent treatment. 

In the first place, Pneumonia has been 
recognized almost as long as disease has 
been treated, and the drugs that have 
been used for its cure, with transitory 
vauntings of their thereapeutic value, are 
as numerous and unsatisfactory in re- 
sults, as the many pretentious specifics 
for nausea and vomiting of pregnancy. 

The cold stern fact still remains that a 
much too large percentage of Pneumonia 
patients die. 

A certain number of cases of Pneu- 
monia are going to die, no matter what 
kind of treatment they receive; and on 
the other hand, as we all know, a certain 
number of cases will get well in spite of 
treatment given. 

With an increased knowledge of the 
pathological conditions present in a case 
of Lobar Pneumonia (and that is the 
variety to which I will present my dis- 
cussion) the tendency of the authorities 
at present is opposed to much drug treat- 
ment. They prefer to surround the pa- 
tient with the best hygienic conditions, 
make him as comfortable as possible and 
give Dr. Nature a chance; at the same 
time keeping up a ceaseless vigil for un- 
toward symptoms and assisting the 
above named doctor only when he un- 
mistakably calls for help. 

When our patient dies, of course, we 
comfort ourselves in the belief that he 
was taken only because it was in accord- 
ance with the Divine will; but if he gets 
well, we should know that his recovery 
was due rather to the grace of God and 
good luck, and not on account of any 
special kind or amount of dope given him 
by the doctor. 

Notwithstanding the great advances 
made in Medical Science, if we accept 
statistics taken the world over, we must 
confess (to our chagrin) that the mor- 
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tality in Pneumonia is very little lower 
than it was centuries ago. 

You may infer, gentlemen, from the 
foregoing, that I do not claim to be able 
to cure Pneumonia. If so, your infer- 
ence is eminently correct. There have 
been times, after a little run of fortunate 
terminations in Pneumonia, when J] have 
been sufficiently puffed up to think that I 
knew how to turn the trick. However, 
“pride goeth before a fall;’ and these 
periods of elation would sooner or later 
surely be followed by an unhappy experi- 
ence, which would convince me that there 
were still some few things about Pneu- 
monia that “I wot not of.” 

You must not, however, do me the in- 
justice of assuming that I advocate an 
absolutely do nothing plan of treatment; 
for I believe there are many measures 
that we should adopt, and which Dr. 
Burdell has spoken of in his paper, that 
will add to our patient’s comfort, assist 
nature in her fight against this malady 
and that will modify the course of the 
disease, even though perchance it should 
not affect the final result. 

In my opinion, the two most impor- 
tant measures advocated by Dr. Burdell 
in the treatment of Pneumonia are aero- 
therapy and hydrotherapy, and I do not 
think that too much importance can be 
attached to the therapeutic power of 
these two of nature’s remedies, fresh air 
and water, in the treatment of Pneu- 
monia. 

Let us look at some of the conditions 
present which we have to combat. An 
acutely inflamed and infected lung, with 
a correspondingly diminished breathing 
space, and by reason of this poorly 
aerated blood. It is self-evident that 
what air the lungs are able to utilized 
should be of the purest, thereby enabling 
the heart to send the blood to the vari- 
ous parts of the body in as good condi- 
tion as possible. As Musser and others 
have said, “fresh air stimulates the heart 
and respiration. It supplies oxygen, re- 
lieves ‘air hunger,’ promotes sleep, quiets 


restlessness and promotes digestion.” 
Personally I prefer to have my patients 
where the air is gently moving, for then 
I feel sure that with every inspiration, 
they take in nothing but fresh, pure air. 

The value of hydrotherapy in the 
treatment of Pneumonia, in my opinion, 
can be overestimated. By hydrotherapy, 
I mean the free use of water internally 
and externally. I have abandoned all 
external applications except the wet 
jacket, or in some cases the wet sheet. 

I have had no experience with tub 
baths in Pneumonia, except in a few cases 
of children where this disease was ush- 
ered in by convulsions. 

The cold wet jacket, or Baruch jacket, 
as Dr. Burdell calls it, meets more indi- 
cations in Pneumonia, than any other one 
remedial measure with which I am fa- 
miliar. It deepens inspiration, stimulates 
the heart’s action, promotes diaphoresis 
and diuresis, thereby eliminating toxins, 
reduces the temperature, quiets the nerv- 
ous system, and in my experience gener- 
ally induces sleep. 

A picture we all have seen more than 
once comes before me. Who of us have 
not been ushered into the room of a 
Pneumonia patient and found the poor 
sufferer tossing restlessly from side to 
side, burning up with fever and strug- 
gling for breath, his pulse rapid and 
weak, and his skin more or less cyanotic; 
and had him look appealingly at us, with 
an expression on his face which indicated 
that he had a feeling almost of impend- 
ing death, and say, “Oh! doctor, I feel so 
bad, can’t you do something to help me?” 
I have seen the application of a cold wet 
jacket, to such a patient, within a few 
minutes cause him to become more quiet, 
his breathing become less labored, his 
pulse become slower and stronger, his 
color improve, an expression of comfort 
take the place of the one of distress, and 
in a little while he would drop off into 
sleep; and when next the temperature 
would be taken, the thermometer would 
show a reduction in his fever. The scien- 
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tific explanation of the great value of the 
cold compress or jacket, can not be better 
set off than by using Baruch’s own words. 
He says: “When the cold compress is ap- 
plied there is a rapid contraction of the 
cutaneous vessels which raises the ten- 
sion at once, but eventuates in a tonic 
dilatation of these vessels, which is evi- 
denced by the ruddy hue of the skin. 
This dilation differs very decidedly from 
that relaxed condition of the cutaneous 
vessels which is produced by warm poul- 
tices. The latter relaxed condition pro- 
duces a paretic condition of the vessels, 
or a stasis, while the cold applications 
stimulate the vaso dilators, giving rise to 
an active dilatation with maintenance of 
the tone of the vessels, an active hyperz- 
mia, by reason of which the blood is not 
by a vis a tergo, as is the case after digi- 
talis, but by a diminished vis a fronte, 
formed by broadening of the blood 
stream, whose enhanced tonicity aids at 
the same time in propelling the blood for- 
ward. Arterial tension is increased, as 
evidenced by the better filling of the rad- 
ical arteries. The right heart is indi- 
rectly aided by this enhancement of the 
general tone of the vascular apparatus, 
and may thus expend more force upon 
the pulmonary circulation, whose vessels 
contract more firmly by reason of the 
dilatation of the superficial vessels.” 

The employment of the wet jacket is 
thought by some to hasten the crises, but 
personally I have some doubts in regard 
to this. Crises takes place earlier in some 
cases than in any other way, and as Pneu- 
monia is a self-limited disease, I am not 
very strong in the belief that we can 
hasten the crises in this malady, by any 
form of treatment, any more than we 
can accelerate the beginning of convales- 
ence in a case of typhoid fever. 

The principal objection to the use of 
aerotherapy and hydrotherapy in the 
treatment of Pneumonia is the opposition 
Wwe sometimes encounter from the family 
and such sick room nuisances as garru- 


lous, meddlesome and ignorant friends. 
It is true that occasionally we almost have 
to fight some of the neighbors and friends 
in order to give the patient the benefit of 
this method of treatment, but usually by 
firmness and tact we can carry our point. 
Assure the parents that the child can not 
“catch fresh cold,” and that it is not 
slowly “freezing to death,” but, on the 
other hand, that it is perfectly warm and 
more comfortable than it would be in a 
close room; that the attendants are the 
only ones who are freezing. By. this 
means we can usually gain the parents’ 
consent to try it, and after they once 
see the happy effect produced on the pa- 
tient, we have no further trouble from 
that source. 

Dr. Burdell speaks of the use of the 
ice bag to the head and cool sponging to 
reduce the fever. I agree with him in 
regard to the value of these two remedies 
when their use is indicated; but person- 
ally I do not regard the fever per s2 very 
seriously, as Lobar Pneumonia is usually 
of short duration. Besides, if the cold 
wet jacket is fearlessly used externally 
and abundance of water is given inter- 
nally, my experience is that the patient’s 
temperature seldom remains alariningly 
high for any very great length of time. 

I most strongly endorse Dr. Burdell’s 
condemnation of the use of coal tar prep- 
arations in the disease under discussion. 

Unless Pneumonia is accompanied by 
pleurisy or bronchitis, my experience is 
that the cough is not often excessive. A 
certain amount of coughing is necessary, 
and within bounds, is beneficial, as it 
helps to clear the air passages. 

. When delirium comes on, its cause, 
whether toxemia, exhaustion, or cerebral 
hyperzmia, should be ascertained if pos- 
sible, and our treatment directed accord- 
ingly. 

While agreeing with Dr. Burdell as to 
the importance ‘of elimination, and at the 
same time appreciating the great value of 
Epsom salts as an eliminant, I cannot go 
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quite as far as he does in giving a daily 
dose of this drug. It is a nauseous dose 
and its frequent repetition might disturb 
the stomach; and as it is also a very 
drastic cathartic, too much of it might be 
depressing. There are conditions some 
times arising during an attack of Pneu- 
monia, when a dose of Epsom salts is 
undoubtedly indicated; but I think it 
should be used circumspectly and not as 
a routine daily practice. 

I prefer enemas as a means of pro- 
ducing bowel movements as long as they 
prove efficacious. Unless it disturbs my 
patient too much, I am prone to order an 
enema of normal salt solution once or 
twice a day, to be retained as long as pos- 
sible and then expelled. This stimulates 
the kidneys, helps to expel the gas, assists 
in keeping the bowels open, and in addi- 
tion supplies a certain amount of chlo- 
rides which are always deficient in Lobar 
Pneumonia. 

It is a mistake to think that every 
case of Pneumonia requires stimulation. 
No wise general will waste ammunition 
while the enemy is too far away. Wait 
until there is evident need for stimula- 
tion, then carefully select the proper kind 
of stimulant, keeping in mind whether 
we wish to direct our efforts directly to 
the heart, to the vaso motor system. 

Having settled these questions we 
should push the stimulation until the de- 
sired effect is produced, and no further; 
for much mischief may result from over 
stimulation. 

I think Dr. Burdell deprives himself 
of a valuable weapon against heart fail- 
ure by not using alcohol in this disease. 
Theoretically there is objection to its em- 
ployment in Pneumonia on account of its 
being a vascular dilator, but as Potter 
says, “While alcohol dilates the periphe- 
ral vessels, it at the same time increases 
the rapidity of the circulation, thus equal- 
izing the blood pressure,and relieving in- 
ternal congestions.” I am of the opinion 
that the weight of authority is in favor of 


its use in Pneumonia, and certainly there 
can be no doubt that its employment is 
imperative in a patient who has been ad- 
dicted to its use. 

Another stimulant which acts some- 
what like alcohol, only quicker, is Hoff- 
man’s anodyne. This drug is of great 
value given hypodermically, when we 
want a very quick result, in tiding over 
an emergency. The value of strychnine, 
adrenalin, camphor, and caffeine is un- 
questioned. 

I cannot remember of ever having been 
forced to use chloral for the relief of in- 
somnia in Pneumonia, as mentioned by 
Dr. Burdell. When the cold wet jacket 
or wet sheet is properly used, and the 
patient is surrounded with abundance of 
cool fresh air, in my experience, in- 
somnia is rarely a very troublesome 
symptom. I would caution my friend, 
Dr. Burdell, not to lose sight of the fact 
that chloral, though a powerful hypnotic, 
is also a potent vascular dilator. 

Dr. Burdell did not mention the use of 
oxygen in his treatment. I do not know 
whether he omitted it because he thought 
it useless, or because of the difficulty of 
obtaining it where he practices. I speak 
of it only to say that I have never seen 
any permanent good result from its em- 
ployment in Pneumonia. True it brings 
a little more color to the cyanotic lips of 
our patient, and may possibly add to a 
slight extent to his comfort; certainly it 
makes the family feel more comfortable, 
for they think you are “doing some- 
thing; but my idea that the very best 
form of oxygen we can possibly get is 
that which we find mixed in Nature’s 
laboratory, in the form of pure atmos- 
pheric air. 

There are too manycomplications which 
might arise in a case of Pneumonia to be 
discussed here, but so far as my experi- 
ence goes, the more thorough we are in 
the use of aerotherapy and _ hydro- 
thereapy, the fewer complications or se- 
rious symptoms we will encounter. In 
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closing, let me recapitulate, by saying, in 
treating a case of Pneumonia, let us keep 
our patient in the fresh air day and night, 
support his strength by a suitable amount 
of easily digested food, stimulate him 
when necessary and help elimination of 
toxins by giving abundance of water in- 
‘ernally, externally and eternally, and 
just let him get well if possible. 


DIscussIoNn. 


Dr. Burdell closes : 

It was my hope, in asking Dr. Lester 
to open this discussion, that we would get 
a full and free discussion of this disease. 

In regard to oxygen gas, I have never 
used it, because I am back in the sticks 
seven miles from town. 

In regard to the old whiskey drinkers, 
you have to use alcohol there. 

I have only mentioned the measures 
and drugs in my paper that I have actu- 
ally used in my practice. 


The Treatment of Pneumonia.* 
By W. J. Burdell, M. D., Camden, S. C. 


In the fourteen years that I have been 
practicing medicine, I have treated some- 
thing over four hundred cases of Pneu- 
monia of which I have kept more or less 
complete notes. In treating these cases 
| think I have tried pretty much every 
method of treatment that has been sug- 
gested in that time, ranging from the 
“Alkaloidal Treatment” as advocated by 
\bbott, of Chicago, to the method that 
I shall attempt to outline in this paper. 
These cases were treated in series of at 
least twenty-five cases to each method, 
and the results have been, generally 
speaking, pretty much the same, except 
that the cases treated by the method I 
shall outline have been better than by any 
other method, and as Pneumonia during 
the past winter has been in my practice 


*Read before the Annual Meeting of the South 
Carolina Medical Association, Charleston, S. C., 
April 19th, 1911. 
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of an unusually virulent type, and the 
mortality has been lower than that where 
any other line of treatment was followed, 
I must believe that the following method 
of treatment is the most satisfactory of 
all. 

First of all I wish to say that I cannot 
understand how any one who under- 
stands the pathology of a true Lobar 
Pneumonia can hope to influence the 
pathological condition by any drug, or 
combination of drugs. Lobar Pneumonia 
is a self-limited disease and once that 
fact is fully realized, the better it will be 
for our patients. 

I wish to say also at the outset, that I 
have nothing original to offer in the way 
of treatment. I have arrived at the pres- 
ent method of treating this disease after 
giving a more or less thorough trial to 
any method that I saw recommended in 
the literature, or could pick up in dis- 
cussing the subject with other doctors. 
My reading has been confined chiefly to 
Babcock, Nothnagle, Anders, Osler, 
Forcheimer, and some of the medical 
journals. Everything that I shall rec- 
ommend has been faithfully tried in over 
seventy-five cases and it is upon my own 
experience with these cases that I base 
this paper. 

When I first see a case of Lobar Pneu- 
monia I give from three to six doses of 
calomel and follow this in from six to 
eight hours with a full dose of Epsom 
salts. I order the windows of the room 
left as widely open as possible, and they 
are only closed after this while the cloth- 
ing or bedding is being changed. I be- 
lieve the patient will do better in very 
cold weather than in milder weather. 
The bed clothing is light. A patient is 
not apt to get cold with one blanket over 
him, so long as he has fever, and if the 
covering is heavy, naturally heat is re- 
tained, and the fever is higher. The diet 
should be almost anything that is easily 
digested, and practically fluid. Raw or 
soft cooked eggs and milk, either sweet 
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or buttermilk, and meat soups and rice or 
barley water. If tympany should begin 
to appear I stop the milk altogether. The 
patient has all the cool water that he 
wants, and I prefer that he should have 
a lithia water, as I think the alkaline 
water has some slight influence on the 
disease. There is no medical treatment 
for the disease and the efforts of the doc- 
tor are directed towards relieving trou- 
blesome symptoms and treating complica- 
tions. The first symptom that is usually 
noticed is the fever. Ordinarily this re- 
quires very little attention, but if persist- 
ently high in spite of light covering and 
cold air I have found that sponging with 
cool water, and an ice cap to the head will 
be all that is necessary. Cold tar anti- 
pyretics because they retain heat and also 
add by their weight to the work that the 
patient has to do in breathing. The cot- 
ton jacket is not used, as it also retains 
the heat. 

For the pain when it is troublesome I 
use an ice bag to the side, though in some 
cases I find that a hot bottle will relieve 
the pain better. In these cases I use this, 
though it does assist in keeping up the 
temperature. If neither the ice bag nor 
the hot bottle relieve the pain I use mor- 
phine, or codeine, preferably the latter, 
and only enough of this to control the 
pain. 

For the cough, if the cold air and mor- 
phine or codeine as used for pain do not 
control this I use codeine or heroin. I 
have come to the conclusion that it is ab- 
solytely farcical to attempt to effect the 
exudate in the lungs with ammonia or 
other expectorants in this disease and 
certainly so before the crisis. I wish here 
to mention the blister only to condemn its 
use. I can see no use for it, and I cer- 
tainly do not like to percuss or auscultate 
a chest where the epithelium has been 
taken off in this manner, and it must add 
to the discomfort of the patient. For the 
insomnia which is very frequent in this 
disease, if the reduction of the fever, and 


the relief of the cough and pain by the 
drugs used do not accomplish this a dose 
of chloral hydrate is given at night. 

For the delirium, reduce the fever, and 
eliminate the toxins as much as possible. 
To assist the eliminations of toxins I give 
a daily dose of Epsom salts throughout 
the course of the disease, after the initial 
dose of calomel. Often there will be 
delirium after crisis in a severe case. 
This is due to absorption, and is jn most 
cases controlled by active stimulation. 
One or two doses of morphine is given 
for this delirium if it is obstinate. 

Tympanites in my experience is not an 
infrequent symptom in severe cases, and 
I know that in some cases it is not due 
to diet. During the past winter I have 
had an unusual number of cases, and the 
condition is sometimes alarming. This 
condition is due to paralysis of the in- 
testinal wall by the toxines, and requires 
prompt attention. Hot enemata of soap- 
suds, to which has been added assa- 
foetida per os has almost always given 
relief, though in very obstinate cases | 
resort to hot rectal saline irrigation also. 

The principal thing in Penumonia that 
the doctor has to do is to watch the heart. 
The heart should be examined carefully 
at every visit, and the nurse should be 
cautioned to watch for an increase in 
rapidity of the pulse. Increasing rapidity 
of the heart with a muffled or weakened 
pulmonic second sound are clear indica- 
tions for heart stimulants. In no case 
should this class of drugs be given until 
this indication calls for them, and they 
should only be given as needed here. In 
my experience strychnine is the best 
drug to use and I begin giving it in doses 
of 1-40 gr. every four hours, and if the 
heart continues to fail, I increase the dose 
until I am giving a dose of 1-20 every 
four hours. Alcohol is also of value in 
come cases, but I think that we should use 
some care in giving this drug. I use 
alcohol according to a rule laid down by 
Babcock, viz.: If marked cyanosis pre- 
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cedes the weakness as indicated by the 
pulmonic second sound there is capillary 
paresis, and alcohol is contraindicated be- 
cause alcohol dilates the capillaries, but if 
cyanosis is absent or mild before the 
heart weakens we may use alcohol, unless 
the cyanosis is absent or mild before the 


| heart weakens we may use alcohol, unless 


the cyanosis deepens under its use. If 
pulmonary edema threatens, as would be 
indicated by moist rales before crisis I 
have found that atropine is the best drug 
to use. I use no digitalis or other heart 
tonic but the ones mentioned above, as 
they have proven satisfactory in my ex- 
perience. 

For complications, in endocarditis and 
pericarditis, I keep the patient quiet in 
bed, and put an ice bag over the heart. 

Meningitis is not very rare, and is 
treated with ice to the head, morphine, 
etc. Some recent experiences has led me 
to examine the ears with a mirror and 
speculum daily in cases where the patient 
is at all delirious, as I had an otitis media 
develop in one case and my first suspicion 
was the spontaneous rupture of the tym- 


panic membrane. 


Broncho-Pneumonia. 


This form of Pneumonia differs path- 
ologically in several respects from Lobar 
Pneumonia and I treat it a little differ- 
ently, though when the Pneumonia has 
developed in this disease, there is no 
specific. 

The hygienic treatment is the same as 
in other forms, and I give calomel at the 
outset and the daily dose of salts through- 
nuit. Temperature is reduced by spong- 
ng, or Baruch jacket. Heart is watched 
and treated as in lobar form. For the 
bronchitis accompanying this form I use 
vine of ipecac, chloride of ammonia and 

ther expectorants, but take care not to 
give them in syrup solutions. If there is 
iuch secretion in the bronchi, in children. 
give an emetic to clear out the tubes, 
nd I never give an opiate in this form 
f Pneumonia. 


Alcohol, strychnine, ammonium car- 
bonate, or the aromatic spirit of am- 
monia are given as stimulants. 

In Lobar Pneumonia, and in Broncho- 
pneumonia also, we should think of the 
other fellow, and while these are not on 
the list of reportable diseases, we do 
know that Lobar Pneumonia is an infec- 
tious diseases due to a bacterium, and it 
is possible that the same bacterium may 
be present in Broncho-pneumonia. There- 
fore we should take all possible precau- 
tions to prevent a spread of the disease 
from a patient. All sputa should either 
be caught on paper or rags and imme- 
diately burned, or should be expectorated 
into a solution of phenol and eventually 
buried. All body excreta should be dis- 
posed of by modern sanitary rules, and 
the patient will be much better off for the 
isolation and the consequent quiet. The 
same precautions should be taken that are 
taken with a case of typhoid fever. 


Pneumonia.* 
By W. A. Woodruff, M. D., Cateechee, 


There is nothing new in this paper. 
What I have written’is mainly from 
others. 

Pneumonia is an infectious disease, 
characterized by an inflammation of the 
lungs, marked constitutional disturbances 
and a fever which usually ends by crisis. 

A typical case is perhaps the easiest 
diagnosed of all acute diseases, in fact 
the people often know what the trouble 
is when they send for the physician. At 
the same time it is important to be care- 
ful, for I have lost two or three cases of 
old people before I scarcely knew the 
cause. In drunkards, those suffering 
with consumption, heart and kidney dis- 
case we should be extremely cautious, for 
they frequently die with Pneumonia. 
The lungs of typhoid fever patients 
should be watched, for Pneumonia some- 


*Read at the 4th District Medical Association, 
Union, S. C., November 20, 1911. 
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or buttermilk, and meat soups and rice or 
barley water. If tympany should begin 
to appear I stop the milk altogether. The 
patient has all the cool water that he 
wants, and I prefer that he should have 
a lithia water, as I think the alkaline 
water has some slight influence on the 
disease. There is no medical treatment 
for the disease and the efforts of the doc- 
tor are directed towards relieving trou- 
blesome symptoms and treating complica- 
tions. The first symptom that is usually 
noticed is the fever. Ordinarily this re- 
quires very little attention, but if persist- 
ently high in spite of light covering and 
cold air I have found that sponging with 
cool water, and an ice cap to the head will 
be all that is necessary. Cold tar anti- 
pyretics because they retain heat and aiso 
add by their weight to the work that the 
patient has to do in breathing. The cot- 
ton jacket is not used, as it also retains 
the heat. 

For the pain when it is troublesome I 
use an ice bag to the side, though in some 
cases I find that a hot bottle will relieve 
the pain better. In these cases I use this, 
though it does assist in keeping up the 
temperature. If neither the ice bag nor 
the hot bottle relieve the pain I use mor- 
phine, or codeine, preferably the latter, 
and only enough of this to control the 
pain. 

For the cough, if the cold air and mor- 
phine or codeine as used for pain do not 
control this I use codeine or heroin. 1 
have come to the conclusion that it is ab- 
solytely farcical to attempt to effect the 
exudate in the lungs with ammonia or 
other expectorants in this disease and 
certainly so before the crisis. I wish here 
to mention the blister only to condemn its 
use. I can see no use for it, and I cer- 
tainly do not like to percuss or auscultate 
a chest where the epithelium has been 
taken off in this manner, and it must add 
to the discomfort of the patient. For the 
insomnia which is very frequent in this 
disease, if the reduction of the fever, and 
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the relief of the cough and pain by the 
drugs used do not accomplish this a dose 
of chloral hydrate is given at night. 

For the delirium, reduce the fever, and 
eliminate the toxins as much as possible. 
To assist the eliminations of toxins I give 
a daily dose of Epsom salts throughout 
the course of the disease, after the initial 
dose of calomel. Often there will be 
delirium after crisis in a severe case. 
This is due to absorption, and is jn most 
cases controlled by active stimulation. 
One or two doses of morphine is given 
for this delirium if it is obstinate. 

Tympanites in my experience is not an 
infrequent symptom in severe cases, and 
I know that in some cases it is not due 
to diet. During the past winter I have 
had an unusual number of cases, and the 
condition is sometimes alarming. This 
condition is due to paralysis of the in- 
testinal wall by the toxines, and requires 
prompt attention. Hot enemata of soap- 
suds, to which has been added assa- 
foetida per os has almost always giver 
relief, though in very obstinate cases I 
resort to hot rectal saline irrigation also. 

The principal thing in Penumonia that 
the doctor has to do is to watch the heart. 
The heart should be examined carefully 
at every visit, and the nurse should be 
cautioned to watch for an increase in 
rapidity of the pulse. Increasing rapidity 
of the heart with a muffled or weakened 
pulmonic second sound are clear indica- 
tions for heart stimulants. In no case 
should this class of drugs be given until 
this indication calls for them, and they 
should only be given as needed here. In 
my experience strychnine is the best 
drug to use and I begin giving it in doses 
of 1-40 gr. every four hours, and if the 
heart continues to fail, I increase the dose 
until I am giving a dose of 1-20 every 
four hours. Alcohol is also of value in 
come cases, but I think that we should use 
some care in giving this drug. I use 
alcohol according to a rule laid down by 
Babcock, viz.: If marked cyanosis pre- 
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cedes the weakness as indicated by the 
pulmonic second sound there is capillary 
paresis, and alcohol is contraindicated be- 
cause alcohol dilates the capillaries, but if 
cyanosis is absent or mild before the 
heart weakens we may use alcohol, unless 
the cyanosis is absent or mild before the 
heart weakens we may use alcohol, unless 
the cyanosis deepens under its use. If 
pulmonary edema threatens, as would be 
indicated by moist rales before crisis I 
have found that atropine is the best drug 
to use. I use no digitalis or other heart 
tonic but the ones mentioned above, as 
they have proven satisfactory in my ex- 
perience. 


For complications, in endocarditis and 
pericarditis, I keep the patient quiet in 
bed, and put an ice bag over the heart. 

Meningitis is not very rare, and is 
treated with ice to the head, morphine, 
etc. Some recent experiences has led me 
to examine the ears with a mirror and 
speculum daily in cases where the patient 
is at all delirious, as I had an otitis media 
develop in one case and my first suspicion 
was the spontaneous rupture of the tym- 
panic membrane. 


Broncho-Pneumonia. 


This form of Pneumonia differs path- 
logically in several respects from Lobar 
Pneumonia and I treat it a little differ- 
ently, though when the Pneumonia has 
developed in this disease, there is no 
specific. 

The hygienic treatment is the same as 


> in other forms, and I give calomel at the 


outset and the daily dose of salts through- 


; out. Temperature is reduced by spong- 
ing, or Baruch jacket. Heart is watched 


and treated as in lobar form. For the 
bronchitis accompanying this form I use 
wine of ipecac, chloride of ammonia and 
other expectorants, but take care not to 
give them in syrup solutions. If there is 


: much secretion in the bronchi, in children. 


I give an emetic to clear out the tubes, 
and I never give an opiate in this form 
of Pneumonia. 
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Alcohol, strychnine, ammonium car- 
bonate, or the aromatic spirit of am- 
monia are given as stimulants. 

In Lobar Pneumonia, and in Broncho- 
pneumonia also, we should think of the 
other fellow, and while these are not on 
the list of reportable diseases, we do 
know that Lobar Pneumonia is an infec- 
tious diseases due to a bacterium, and it 
is possible that the same bacterium may 
be present in Broncho-pneumonia. There- 
fore we should take all possible precau- 
tions to prevent a spread of the disease 
from a patient. All sputa should either 
be caught on paper or rags and imme- 
diately burned, or should be expectorated 
into a solution of phenol and eventually 
buried. All body excreta should be dis- 
posed of by modern sanitary rules, and 
the patient will be much better off for the 
isolation and the consequent quiet. ‘The 
same precautions should be taken that are 
taken with a case of typhoid fever. 


Pneumonia.* 
By W. A. Woodruff, M. D., Cateechee, 
©. 

There is nothing new in this paper. 
What I have written is mainly from 
others. 

Pneumonia is an infectious disease, 
characterized by an inflammation of the 
lungs, marked constitutional disturbances 
and a fever which usually ends by crisis. 

A typical case is perhaps the easiest 
diagnosed of all acute diseases, in fact 
the people often know what the trouble 
is when they send for the physician. At 
the same time it is important to be care- 
ful, for I have lost two or three cases of 
old people before I scarcely knew the 
cause. In drunkards, those suffering 
with consumption, heart and kidney dis- 
case we should be extremely cautious, for 
they frequently die with Pneumonia. 
The lungs of typhoid fever patients 
should be watched, for Pneumonia some- 


*Read at the 4th District Medical Association, 
Union, S. C., November 20, 1911. 
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times forms a_ serious complication, 
usually in the second or third week. 

The symptoms are generally well de- 
fined. There may be a cold for a few 
days, but many times the disease sets in 
suddenly. chill which lasts about 
thirty or forty minutes marks the begin- 
ning, before it is over the fever begins to 
rise, and the patient complains of head- 
ache and general pains. Within a few 
hours a pain develops in the side, most 
often in the lower lobe of the right lung, 
but not as often there in my patients as 
seems to be the experience of others. A 
dry, painful, frequent cough begins. The 
respirations are increased in frequency. 
A sign that everybody has noticed is a 
dilatation of the nostrils with each in- 
spiration, and a dark red flush on the 
cheek of the side affected. Soon the ex- 
pectoration is blood-tinged and very 
tenaceous; the fever rises to 104 or 105; 
the pulse becomes full and bounding and 
the normal pulse respiration ratio of 1 to 
4 bécomes 1 to 3, 1 to 2, or even 1 to 1. 

Sore lips or fever blisters are more fre- 
quent in Pneumonia than in any other 
disease, and are said to be a favorable 
sign. The tongue is furred, there may be 
nausea and vomiting and the bowels are 
usually constipated. The urine is scanty 
and ‘highly colored, and often contains a 
trace of albumin. 

These symptoms vary; the pain fre- 
quently is of an agonizing character or 
absent if the pleura is not involved, as in 
Pneumonia affecting only the center of 
the lung; the fever may be slight in the 
very old and in alcoholics; in some cases 
the pulse is dicrotic, or small and rapid, 
or full but soft; however, the pulse is no 
indication of the manner the right ven- 
tricle is standing the strain. 

_The most characteristic and the most 
remarkable single phenomenon of Pneu- 
monia is the crisis; the fever falls in a 
few hours from 104° to 105° to normal 
or below. It occurs usually from the fifth 
to the tenth day; with it the pulse slows 


and the breathing becomes almcst nor- 
mal. I shall not mention the physical — 
signs, but the lungs must be cautiously | 
and frequently examined over the front 
and the back of the chest if we keep up 
with the progress of the disease. | 

Now I am at the most important part — 
of my paper—the treatment of Pneu- 
monia—and in this I am very deficient. 
In my practice more than half a dozen 
patients die of Pneumonia to one of ty- — 
phoid fever. As to whether the disease — 
can be abated is difficult to say. Every 
winter I am called to a few with appar- 
ently every symptom of the disease, but ' 
after giving a large dose of calomel and 
salts they are ready to get up. However, 

I am thoroughly convinced when estab- 
lished it will run its course. | 

In the treatment we should keep in | 
mind it is a toxemia we are dealing with, © 
and not a disease of the lungs per se; © 
anything which will tend to eliminate or © 
control the toxemia is beneficial. The © 
patient should have plenty of fresh air, 
windows and doors opened, unless the © 
whole house is open as is the case some- 
times in my practice. If the room is close 
and cannot be well ventilated the patient 
ought to be moved out, as pure air is ab- 
solutely necessary and not more than one | 
or two allowed in the room. 

Now, as to local applications: I use a 7 
mustard jacket, covering the chest all 
round, if I see the case before consolida- © 
tion. After the chest is thoroughly red- © 
dened I remove the poultice and replace ~ 
it when the redness fades out, doing this _ 
for several times, then I put on a red? 
flannel jacket, open in front. During ex- ~ 
aminations the patient should be moved ~ 
but very little, and kept as still as possible — 
the whole time, not getting up for any- — 
thing. I do not use antiphlogistine unless | 
there is likelihood of consultation, if so, 17 
put it on, because when another physician — 
is called he usually wants to do some-~ 
thing very noticeable to the family and — 
friends, so he recommends antiphlogistine 
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and covers it with absorbent cotton. If 
the patient gets well of course the con- 
sulting doctor with his mud poultice has 
turned the trick. 

The diet should be light, of the most 
nutritious kind, and. given at stated in- 
tervals. Milk ought to be the chief arti- 
cle; egg-albumin, soups of chicken and 
beef are nourishing and easily digested. 
If possible, the strength of the patient 
must be kept up. Two or three ounces 
of alcohol may be given daily for its food 
value; it lessens waste and improves the 
appetite and digestion. Lemonade has a 
good taste, and plenty of water is a neces- 
sity. The drugs I use are calomel, qui- 
nine, atropine, nitroglycerine, strychnine, 
digitalis and a cough mixture, but if any- 
thing, unless it be the calomel and strych- 
nine, has been of any benefit, I could not 
tell it. Calomel, given at the beginning 
and in small doses throughout the disease, 
does do good. It keeps the liver, bowels 
and kidneys acting, and so helps to elimi- 
nate the waste products, preventing their 
absorption from the alimentary canal. 
Aconite and veratrum I never use; some- 
times I give a few doses of phenacetin, 
which most people say is wrong, but still 
most everybody does it, and it does seem 
to relieve some of the distressing symp- 
toms; if there are no severe nervous man- 
ifestations a few doses of quinine seem 
to help. Digitalis is usually given, 8 or 
10 drops of tincture every 4 hours, is 
absolutely worthless. I believe one-half 
the digitalis found in the drug stores is 
inert. If given at all, it should be in 
the advanced stage, and in large enough 
doses, 20 to 30 drops every 3 or 4 hours 
of the tincture, to do some good. I saw 
it stated the other day that digitalis by 
the mouth shows no effect on the circula- 
tion within 24 or 36 hours, so it is useless 
in an emergency unless given hypodermi- 
cally. Strychnine and alcohol are the 
most important drugs. They should be 
given when the slightest tendency to car- 
diac weakness is shown, in small amounts 


at first, but increased according to the in+ 
dications, as much as one-twentieth or 
one-fifteenth of a grain of strychnine 
every 3 hours. In the collapse that some- 
times attends the crisis atropine, am- 
monia and camphor may be tried. I usu- 
ally give a cough mixture of ammonium 
muriate or carbonate, but cough mix- 
tures are of very doubtful utility. Dur- 
ing the early stage, a little morphine for 
the cough and pain may be tried, but 
morphine is a very dangerous drug to give 
in pneumonia. Now, as to the nervous 
symptoms and fever, I have never bathed 
a patient, because I was afriad he might 
die, and I would lose my practice, but | 
believe it is the thing to do. Cold cloths 
to the head and sponging does a great deal 
of good, perhaps more than a cold bath, 
since the patient would be very much dis- 
turbed. The fever does no harm, unless 
it is accompanied by great nervousness. 
Those that run a high temperature get 
well as often as those that run a low. 
One other thing I want to mention: I 
have never bled a patient in my life for 
pneumonia, but in not doing so I believe 
I have committed a sin of omission. In 
strong, vigorous people, where the disease 
sets in with great intensity and high fever, 
it is a grave error not to bleed, and at 
that freely. It is a mistake to try to cure 
a case of lung fever; the object should 
be to keep the patient from dying, and the 
cause of death in most cases is toxzmia, 
not inability of the right ventricle to force 
blood through solid lung. But if stand- 
ing by the bedside of a patient with arms 
folded, waiting for the disease to run its 
course, is not wrong, then nothing is 
wrong. 


Uterine curettage has its chief indica- 
tions in incomplete abortion, metrorrhagia 
as from submucous fibroids, inoperable 
carcinoma, etc. Its indiscriminate em- 
ployment in chronic endometritis is to be 
condemned.—Journal of American Sur- 
gery. 
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Broncho-Pneumonia.* 
By H. L. Shaw, M. D., Fountain Inn, 
<. 


Mr. President and Members of the Asso- 
ciation: 

In selecting a subject for this meeting 
I chose that of broncho-pneumonia, think- 
ing, perhaps, it would interest the most of 
you, for of all diseases to treat it gives us 
a full share of trouble. 

I did not choose it expecting to state 
anything new or out of the ordinary, but 
hoping the mere mention of the disease 
at this season of the year would provoke 
a lively discussion. 

And, perhaps, too, another reason for 
selecting the subject is my fondness for 
the class of patients that broncho-pneu- 
monia usually selects as its victims—the 
infants. 

If there is any class of patients that 
appeals to me more than another, it’s the 
littke ones that can't tell the doctor where 
hurts them. It is this class of patients, 
also, that puzzle me the most. Oh, how 
I hunt around for a diagnosis, which, 
alas, too often is wrong. 

As stated above, broncho-pneumonia is 
a disease of infancy, occurring usually 
in the first and second years. Later in 
childhood it occurs as a complication of 
infectious diseases. 

The majority of cases occur in cold 
winter, hence a cold is said to be a pre- 
disposing factor. 

I think many cases are never correctly 
diagnosed, but go on to recovery or death 
under another name. 

If called to see a little patient with high 
fever, rapid pulse and respiration, cough 
and extreme prostration be sure to expect 
broncho-pneumonia. 

The fever in broncho-pneumonia is 
usually high and of a remittent type, last- 
ing from one to three weeks as a rule. 


*Read before the 4th District Medical Associa- 
tion, at Union, S. C., November 20, 1911. 


The respiration is hurried, say from 
60 to 80 or more, and the breathing is 
difficult ; the patient seems to suffer more 
from difficult breathing than any other 
condition. 

The pulse is rapid, often so much s> 
that it is difficult to count correctly, some- 
times reaching 180 to 200 per minute. 

Cough is usually present, often con- 
stant and very distressing. In the few 
cases that I have diagnosed, there have 
been no convulsions, though the nervous 
symptoms are sometimes marked in the 
onset of the disease. 

Upon examining the chest fine rales 
are heard throughout the lungs, more 
marked posteriorly. After a few days 
consolidation usually takes place and s — 
more marked posteriorly, is not clear cut 
and well defined as in lobar pneumonia, 
but tapers off gradually. 

The prognosis is grave and especially | 
as if secondary to infectious diseases. — 
Holt places the mortality when it is sec- — 
ondary to scarlet fever, diphtheria, vari- 
cella and erysipelas as one hundred per 
cent. 

The prognosis depends upon the age oi — 
the child, previous condition, surround- 
ings and digestion. 

The treatment consists in rest, ventila- — 
tion, stimulation and supportive measures 

Some of these cases get well in “spite 
of the doctor.” I recall the first case | ~ 
ever saw. 
soon after I graduated and the doctor in — 
charge was giving internally squills and — 
ipecac, and painting the chest well with — 
iodine. Of course I “concurred” in the — 
treatment and the patient, a child of about — 
2 years, got well. Looking back on the ~ 
case now, I hardly think we did a thing ~ 
that could have been of a benefit to the ~ 
child. 4 

The next case I remember to have — 
treated, I gave internally strychnine and 
chloride of ammonia. 

Externally, I applied over the entire © 


I was called in consultation — 
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chest wall a mustard plaster, allowing it to 
remain from 10 to 20 minutes, depending 
on the effect of the skin. After removing 
plaster I applied a light dressing of oil, 
cream, or vaseline. 

In 4 hours the mustard was reapplied 
as before, continuing thus throughout the 
disease. 

| also used in the room inhalations of 
turpentine. 

This line of treatment I have found 


_satisfactory and continue to use it. 


A DISTINCTIVE PIECE OF LITERATURE. 


“Here is something different.” This is apt to 
he the first thought of the physician upon break- 
ing the wrapper of Parke, Davis & Co.’s new bro- 
chure on bacterial vaccines and tuberculins. And 
the external appearance of the book is in nowise 
misleading. The “difference” applies to the 
printed page as well as to the handsome cover in 
artistically blended browns and gold. The bro- 
chure contains forty-eight pages, in addition to 
the cover, and thirteen full-page engravings in 
colors. 

The work is divided into three parts, or sections. 
Some of the subjects considered in the first sec- 
tion are: “What is the Difference Between Bac- 
terial Vaccines (Bacterins), Serums and Toxins?” 
“How Are Bacterial Vaccines Prepared?” “Thera- 
peutic Action of Bacterial Vaccines.” “When 
Should Serums Be Used, and When Bacterial 
Vaccines?” The second section treats of the 
origin and nature of the bacterins, the relative 
merits of “stock” and “autogenous” vaccines, the 
opsonic index, and the best method of using the 
hacterins, together with a description of each vac- 
cine, including references to preparation, thera- 
peutics and dose. The third section is devoted to 
a consideration of the tuberculins, with dilution 
and dose tables, descriptions and illustrations of 
the various diagnostic tests, etc. 

Briefly stated, the booklet is a concise review 
of the essential facts relating to a bacterial- 
vaccine therapy, containing precisely what the 
seeker after this kind of information wants. It is 
not padded with clinical reports—in fact, it con- 
tains none. We understand that Parke, Davis & 
Co. will be pleased to send a copy of this unique 
and valuable brochure to any physician requesting 
it. Address them at their home offices, Detroit, 
Mich., specifying the “new booklet on bacterial 
vaccines,” and mention this journal. 
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Department of Public Health 


Believing that preventive medicine 
holds in store far greater triumphs than 
has been revealed and wishing to encour- 
age all who agree with us we have deter- 
mined to establish a Department of Pub- 
lic Health. 

There has been no more potent meas- 
ure proposed to advance the principles of 
preventive medicine in this State, we 
think, than the bill now before the Legis- 
lature on medical inspection of schools. 
This bill has the active endorsement of 
the State Medical Association, the State 
Dental Association, the State Teachers’ 
Association and the Federation of Wo- 
men’s Clubs. We reproduce the bill in 
the department of public health. It is a 
model. Read it. Work hard for its pas- 
sage and we will get it. 


ProposeD SuBSTITUTE BILL. 
A Bill 


To Provide for a System of Medical 
Examination of School Children and 
Students Attending Public Schools 
aml Colleges Within the State. 


Be it enacted by the General Assembly 
of the State of South Carolina : 

Section 1. The Board of School Trus- 
tees shall appoint one or more physiciats 
to act as official medical examiners, here- 
inafter called school physicians under the 
terms of this Act, at each and every pub- 
lic school and college within the State, 
and shall provide said physicians with 
all proper facilities for the performance 
of their duties as such examiners: Pro- 
vided, however, That nothing herein con- 
tained shall be construed to require or 
authorize such appointment at any school 
or college already employing a regular 
physician for its school children or stu- 
dents. 

Sec. 2. Every school physician shall 
make a prompt examination and diag- 
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nosis of all children or students referred 
to him as hereinafter provided, and such 
further examination of teachers, janitors 
and school buildings as in his opinion the 
protection of the health of the public may 
require. 

Sec. 3. The teachers shall cause to be 
reported to a school physician for exam- 
ination and diagnosis every school child 
or student returning to school without a 
certificate from a board of health, or 
where no such board exists a physician, 
after absence on account of illness or 
from unknown cause; and every school 
child or student who shows signs of ill 
health or of suffering from contagious or 
infectious disease shall be so reported, 
unless at once excluded from the school 
by principal or teacher. 

Sec. 4. The school physician shall re- 
port to the appropriate teacher and the 
teacher shall notify the parent or guar- 
dian of any school child or student who 
may be suffering with any defect or dis- 
ease and the nature of such defect or dis- 
Whenever a school child or stu- 
dent shows symptoms of smallpox, 
whooping cough, diphtheria, scarlet fever, 
measles, chicken pox, mumps, influenza 
or any other contagious or infectious dis- 
ease, such school child or student shall be 
sent home immediately by the teacher, or 
as safe and proper conveyance can be 
found, and the teacher or principal shall 
at once notify the local board of health, 
where one exists: Provided, however, 
That nothing in Section 4 shall prohibit 
the proper authorities from sending cases 
suffering from the above mentioned: dis- 
eases to a hosptal connected with an insti- 
tution with facilities for the case of such 
diseases. 

Sec. 5. The school physician of every 
school and college shall separately and 
carefully examine and test every school 
child or student in the institution which 
he serves at least once every school year, 
as near the beginning of the session as 


can be agreed upon by the principal. 
teacher and examiner, to ascertain 
whether such school child or student is 
suffering from defective sight or hearin, 
tuberculosis, malaria or hookworm dis- 
ease, or any other disability or requiring 
treatment, and he shall keep a physical 
record of each school child or student in 
such form as the board of health shall 
provide. He shall also furnish to the 
teacher a duplicate record to be kept as a 
permanent record of the school. 

Sec. 6. The State Board of Health 
shall formulate rules and regulations for 
the guidance of the said school physician 
aml the board of school trustees shall 
prescribe a basis of reasonable compensa- 
tion for said physicians, which shall be 
paid in each school district out of the 
school funds thereof in the same manner 
as other school expenses. 


Sec. 7. All Acts and parts of Acts 
inconsistent with this Act are hereby re- 
pealed, 

Sec. 8. This Act shall go into effect 
immediately upon its approval by the 
Governor. 


THE APPETITE IN TUBERCULOSIS. 


In view of the fact that hypernutrition, or so- 
called forced feeding, constitutes one of the 
important indications in the treatment of many 
cases of tuberculosis, more than ordinary attention 
must always be devoted to maintaining the appe- 
tite. Unfortunately, many of these patients have 
an aversion to the very foods which are best 
adapted for repairing and resisting the ravages 
of the disease. It is here that Gray’s Glycerine 
Tonic Comp. serves one of its most important pur- 
poses, by reason of its notable capacity to awaken 
a deficient appetite in a perfectly natural manner. 
It not only possesses the desirable feature of great 
palatability, but, through its tonic properties, it — 
never fails to impart just the right tone to the — 
digestive organs. 
more permanent and far-reaching than are — 
obtained from ordinary stomachics, that not only — 
are larger quantities of nourishment freely taken 
by the patient, but a correspondingly increased 
amount finds its way to the remote tissues. 


Thus the effects are so much ~ 
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Society Reports. 


Tue County Socrery—Its 
DutTiEs AND Its PurposEs.* 


By Dr. Leland O. Mauldin, Greenville, 


Gentlemen: By way of assuring you of 
my appreciation of your kindness im ex- 
tending me the honor of the office as 
president of this society for the year 1912 
I have decided to begin my duty con- 
nected with the honor by speaking to you 
upon a subject of deepest interest to us 


all, “The County Medical Society—Its 


Duties and Its Purposes.” 

In selecting such a subject I am cogni- 
zant of the fact that a reference to the 
duties and purposes of the society as a 
whole implies a reference to the duties 
and purposes of the individuals who com- 
pose the society. 

It has been well said by someone, “Our 
life is what we make it.” The same state- 
ment is applicable to an organization. 
“This society is what we make it.” 

The Greenville County Medical Society 
has for its aims the advancement of medi- 
cal science, the elevation of the medical 
profession, and the promotion of all 
means for the relief of suffering human- 
ity and as members of an organization 
with such high and unselfish purposes it 
is our duty to put forth vigorous efforts 
in every possible way to increase the use- 
fulness of such an organization and make 
its purposes a reality. 

In the fulfillment of our duties with 
respect to this society there are many 
things to be done that requires the indi- 
vidual and the collective efforts of every 
member of this organization. 

In this connection I wish to ask, Do 
you not need a broader spirit of unity of 
thought, feeling and action among our 
membership ? 

I am sure we need more enthusiastic 


“Inaugural Address, delivered January 1, 1912. 


labor directed toward accomplishing the 
purposes of the organization. I am sure 
that during the year nineteen hundred 
and twelve every member should read an 
original paper and gladly accept the op- 
portunity to do so. I am also sure that 
when a member spends his valuable time 
and labor in preparing a paper to read 
that it is proper courtesy for the society 
to give it a most liberal discussion. I am 
sure that we need more clinical cases at 
our meetings. 

All around us there are matters per- 
taining to public health that can be best 
solved by the medical mind, and as the 
county’s organization of medical men we 
should be prepared to make some valuable 
suggestions of practicable value along 
these lines and direct our influence always 
toward backing up the boards of health 
in every laudable purpose that they may 
undertake for the best conservation of 
the health of the county. 

In the beginning of this year, 1912, let 
us get together with a more determined 
spirit to do our duty with respect to the 
Greenville County Medical Society, ever 
bearing in mind that this society is what 
we make it, and we can make it an organ- 
ization of such high tone and such deter- 
mined strength that its suggestions in the 
interest of public health must be given 
the most favorable recognition from the 
powers that be and the commendable ac- 
ceptance of the people of the county, who, 
after all, are the recipients of good on 
account of the purposes accomplished by 
this organization. 

Let us put aside petty jealousies, if any 
exist, take a broad+minded view of our 
physicians, come together once a month, 
exchange ideas, renew affiliations and by 
so doing make the organization of physi- 
cians in Greenville county a unity of 
strength, a positive factor for good in this 
community and an organization whose 
motto is and shall be, “Good Health for 
the People of Greenville County.” 

The purposes of this society are as 
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great and good and true as truth itself. 
It certainly cannot harm any man to labor 
for such purposes, and the undoubted 
chances are that if one labors conscien- 
tiously for such purposes as are spoken 
of in our Constitution and By-Laws, he 
will be a greater man and a more com- 
petent and better physician by the time 
another New Year's day comes to light. 

The youngest man in this society can 
tell the oldest something worth while that 
the oldest doesn’t know, and I am sure 
that the oldest on account of his accumu- 
lated rich experiences can tell the young- 
est man many things that he doesn’t know 
and each member can tell every other 
member something of value that should 
be of common value to all. Is it not right 
that we should have the benefit of this 
knowledge in common? Is not this the 
best way for medical science to advance ? 
My answer is an emphatic “Yes,” and 
in substantiation of this assertion I wish 
to tell you that medical science has seen 
six thousand years of history and during 
the past one hundred years it has made 
more progress than in all the 5,900 pre- 
vious years. This is a startling fact, but 
history proves its unalterable truth. The 
progressive advancement of recent years 
is attributable to the co-operative diffu- 
sion of knowledge by scientific men the 
world over. 

Quoting from Hamlet, “There is more 
in Heaven and earth, Horatio, than are 
dreamt of in our philosophy.” The 
thought is applicable to medical men in 
the present day and induces a thought I 
wish to apply to ourselves. ‘There is 
yet more to be learned in medicine and 
surgery than we have ever dreamed of.” 
We are only in the beginning of our dis- 
coveries and inventions pertaining to 
medicine and surgery and it is up to 
Greenville county physicians to do their 
share in promoting scientific knowledge, 
elevating the medical profession and in 
devising means for the relief of suffering 
humanity. 


OconEE County MEDICAL SOCIETY. 


The Oconee County Medical Society 
met at Walhalla November 22 at 3 p. m. 
The society was called to order by the 
president, Dr. J. J. Thode. There were 
only seven members present, but afiter the 
election of officers for the ensuing year 
each member manifested an especial in- 
terest in the society by discussing some 
method by which we could do more effi- 
cient work. A motion with a second was 
carried to hold monthly meetings during 
the year 1912. A committee consisting 
of Drs. J. Henry Johns, E. A. Hines an 
W. A. Strickland was appointed to out- 
line a program. This committee chose the 
program as outlined by the postgraduate 
study course of the American Medical 
Association Bulletin, for the monthly 
meetings. 

We, as a society of medical men, fee! 
the need of more system in our society 
work and a more hearty co-operation of 
each member in doing this work. We — 
feel sure that by a systematic study of © 
each subject as outlined in the postgrac- 
uate study course, we shall make of our- © 


selves better doctors and be enabled to — 


render more efficient service to our pa- — 

tients. 
Here is hoping that each and every 

member of the Oconee County Medica! 


Society will do his best to make 1912 the — 


most prosperous year the society has ever 
seen. W. A. STRICKLAND, 
Secretary. 


ANDERSON County MeEpIcaL Society. 


The first regular meeting of the An- — 
derson County Medical Society for the — 
year 1912 was called to order by our new — 
president, Dr. Clyde R. Ross, on Monday, © 
January 1, at 11 o'clock, in the Chamber * 
of Commerce rooms. Possibly from the 
fact that this was New Year's day only © 
twelve of our number were present. 7 
Those at the meeting were Drs. Dean, 
Duckett, Harris, Land, Olga V. Pruitt, 
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Richardson, C. F. Ross, J. A. and A. L. 
Sanders, Thomson, Townsend and Wil- 
hite. 

The first part of the hour was taken up 
with business affairs. Among them 
being the question of changing the time 
of meeting to some other which would be 
more convenient to all, especially to those 
out of the city. The time decided upon 
was the first Wednesday of each month 
at 12 o'clock instead of on Monday at 11 
as heretofore. All matters of business 
being disposed of, the program was en- 
tered into. Dr. J. M. Richardson gave 
us an interesting and instructive talk on 
pneumonia, and following this Dr. J. C. 
Harris gave us an article on empyema, 
which was enjoyed by all. 

Dr. J. B. Townsend’s paper on “Finer 
Points on Heart Stimulants” was of 
great interest and was very beneficial to 
all who were so fortunate as to be pres- 
ent. 

After the president announced the 
names of those who were to take part at 
the next meeting the society adjourned. 
A pleasant social half hour was enjoyed, 
during which refreshments were served. 

Oxca V. Pruitt, 
Secretary and Treasurer. 


\VILLIAMSBURG CouNTY MEeEbIcAL So- 
CIETY. 


The regular monthly meeting of the 
Williamsburg County Medical Society 
was held Wednesday, December 20, at 
2p. m., at the Bank of Kingstree’s office. 
Those present were : 

Drs. W. G. Gamble, E. T. Kelley, D. 
C. Scott, D. C. Jacobs, W. D. Rich, E. O. 
Taylor, W. V. Brockington, and John C. 
Beckman. 

Dr. W. L. Wallace, the president, being 
indisposed and confined to his room, Dr. 
Beckman, the secretary-treasurer, acted 
as president pro tem. 

It was decided at the meeting to extend 
an invitation to all licensed practitioners 


throughout the county to become mem- 
bers for mutual benefit and to urge strict 
attendance at all meetings. THE Jour- 
NAL OF THE SouTH CAROLINA MEDICAL 
ASSOCIATION will be sent to all members; 
this interesting paper, containing an epit- 
ome of the American Journals, will find 
ready acceptance in this county. 

Dr. Jacobs was appointed delegate to 
the State medical meeting in April and 
Dr. Brockington alternate. 

Censors for the county society are as 
follows : 

Dr. Scott, 1 year; Dr. Gamble, 2 years; 
Dr. Taylor, 3 years. 

Dr. Kelley read a paper full of interest 
to medical men and did himself credit; 
the paper will be published in THe State 
MEDICAL JOURNAL. 

Dr. W. D. Rich was appointed to read 
a paper before the next meeting, and Dr. 
Gamble will lead in discussion of same. 
Both Drs. Gamble and Rich have had 

unsiderable experience in the appointed 
subject and the society anticipates an in- 
teresting meeting for January. 

Several cases of pellagra were reported 
in the county and two deaths from the 
same. The treatments of this disease 
were discussed at length. 

Joun C. Beckman, M. D., 
Secretary. 


PicKENS County MepicaL Socrery. 


The Pickens County Medical Society 
met in regular session December 6, 1911. 

Dr. C. N. Wyatt, president, called the 
meeting to order. 

The minutes of the last meeting were 
read and adopted. 

On motion of Dr. W. M. Sheldon, ‘the 
regular order of business was suspended 
and the society went into business. 

‘he first order of business was the 
election of officers for ext year. On 
motion of Dr. Woodruff, the present offi- 
cers were re-elected and Dr. Tripp cast 
the vote for the society. 
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Dr. Tripp, in a very graceful speech, 
declared the following officers re-elected 
for the ensuing year: Dr. C. N. Wyatt, 
president; Dr. Broxton R. Jarrett, vice 
president; Dr. R. J. Gilliland, secretary 
and treasurer. 

Dr. W. A. Tripp was unanimously re- 
elected delegate to the South Carolina 
Medical Association. 

The physicians of Easley, S. C., will 
give a banquet to the Pickens County 
Medical Society in the near future. A 
splendid menu will be served. The Pick- 
ens County Medical Society has bright 
prospects before it for next year. 

R. J. 
Secretary. 


AIKEN County SocreEry. 


The regular monthly meeting of the 
Aiken County Medical Society was held 
Monday, December 18, 1911, at the Ma- 
sonic Hall and was well attended. 

Several very interesting papers were 
read, which consumed most of the time of 
the meeting. 

The election of officers for the ensuing 
year, which was to have taken place at 
Monday’s meeting, was postponed until 
January, when a banquet will be given. 

A committee composed of Drs. T. G. 
Croft, Filmore Moore, H. H. Wyman, 
Jr., and T. C. Stone was appointed to 
arrange for the banquet and we hope to 
have a large number present at this meet- 
ing. Dr. E. Cross and Dr. Filmore 
Moore were appointed to read papers at 
this meeting. We are glad to say that 
the society is taking on new life and we 
hope the enthusiastic spirit of this meet- 
ing will continue. 

T. C. Stones, M. D., 
Secretary and Treasurer. 


Union County Society. 

Proceedings of the meetings of the 
Union County Medical Society December 
4 and December 11. 


The meeting was held in the offices of 
Drs. Montgomery and Berry at 7:30 p. 
m., Dr. Montgomery presiding. 

Drs. Maddox, Sarratt and Montgoni- 
ery reported cases for discussion. 

The questions for the quiz course wer: 
as follows: 

1. What visceral organ is the most 
common seat of syphilis? 

2. What is salol and why should care 
be exercised in administering it? 

3. Differentate interstitial nephritis 
from parenchymatous nephritis. 

4. Describe symptoms of pyothorax. 

5. What patients would you not send 
to a high altitude? 

6. What cranial nerve has the widest 
distribution, and give its principal points 
of distribution? 

7. What is Argyrl-Robertson pupil? 
Name conditions in which it is a symp- 
tont. 

8. What are the usual causes of death 
in cases of burns? 

. What arteries need litigating in am- 
putation of the middle third of the leg? 

10. What is the function of the gastric 
juice ? 

Members present at this meeting: Drs. 
Culp, Kenedy, Montgomery, Maddox, 
Sarratt, Going and Berry. 


MEETING DECEMBER 11, 1911. 


Dr. Kenedy read an interesting and in- 
structive paper on differential diagnosis 
of nephritis. 

Questions for the evening: 

1. Define and give symptoms of pruri- 
tus vulve. 

2. How does chloral hydrate cause 
death ? 

3. By what organs is most of the car- | 
bon excreted, most of the nitrogen? ; 

4. Name a few of the most rapidly 7 
acting drugs. 

5. Name a few of the slowly acting | 
drugs. 

6. Name a few of the drugs that tend 
to accumulate in the system. 
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7. Chemically, what is albumin? 

8. Give examples of drugs causing 
eruption on the skin by being irritant to 
the stomach and duodenum. 

9. Give examples of those causing 
eruption by being more or less excreted 
by the skin and irritating the glands dur- 
ing such excretion. 

10. Those causing eruption by flush- 
ing the skin. 

Members present at this meeting: Drs. 
Montgomery, Sarratt, Hamilton, Kenedy, 
Culp, Maddox and Berry. 

Rosr. R. Berry, M. D., 
Secretary. 


The sooner a long bone is opened in 
actue osteomyelitis the less the destruc- 
tion— American Journal of Surgery. 


WINTER COLDS. 


There is nothing that will remove a tendency 
to colds (nasal catarrhs, bronchitis, laryngitis) 
more quickly and satisfactorily than a course of 
treatment with Gray’s Glycerine Tonic Comp. Its 
effect is not only to promote reconstructive meta- 
bolism and thus enable the whole body to better 
withstand disease, but, in addition, it imparts a 
local effect to the respiratory structures that 
unquestionably increases the local resistance to 
bacterial invasion. One thing is certain, cases of 
the ordinary respiratory diseases not infrequently 
prove intractable to all treatment until Gray’s 
Glycerine Tonic Comp. is administered. Experi- 
ence has proven this, and there are countless phy- 
sicians who use this dependable tonic exclusively 
for clearing up their cases of pharyngitis, laryn- 
gitis, bronchitis and allied conditions. 


NEUROTIC ANOREXIA. 


While loss of appetite and nausea are usually 
symptoms of a host of diverse pathological con- 
ditions, they sometimes constitute a disease in 
themselves—a kind of neurosis. In these cases the 
physician will find Gray’s Glycerine Tonic Comp. 
of almost specific value for restoring the impaired 
appetite. It is not only agreeable to take, but 


produces its benefits at once in such a natural 
way that, before the patient realizes it, the nor- 
mal amount of food is being taken. Its efficacy 
in these neurotic cases makes Gray’s Glycerine 
Tonic Comp. exceedingly useful in relieving the 
Severe nausea that often occur in early pregnancy. 
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Current Medical Literature. 


“Pneumonitis:” 

Irs MerHopicaL TREATMENT BY MEAs- 
URES IMPELLING THE ADVENT OF 
THE “Crisis.” “WETTING” OR 
“DoucHING” THE “EXTREMITIES” 
AND “FANNING” To EFFECT THE 
EVAPORATION OF THE WATER AND 
THE Rapip RaptAtTion oF 
FROM THE NERVE CENTERS Is A 
PROMINENT ADJUNCT OF THE 
TREATMENT. 


Under the above heading, Dr. Robert 
L. Hammond, of Woodsborough, Fred- 
erick county, Maryland, has contributed 
an elaborate paper upon this important 
topic in the September issue of the “Medi- 
cal Brief.” 

The theme of the treatment is unique 
in that it systematically impels the cor- 
puscular excitation as well as the pulmo- 
nary infection to end by “crisis,” which is 
as its nature would have it, rather than 
by “lysis.” 

The “extremities” —hands, feet, head, 
and nape of neck, are repeatedly and 
thoroughly “wet” or “douched” with “ice 
water” and constantly and vigorously 
“fanned,” with the result of aiding the 
evaporation of the water, and effecting 
the rapid radiation, and carrying away, of 
the abnormal heat from the nerve cen- 
ters. 


Hot and cold measures vie with each 
other as antipyretic and stimulating 
agents. - 

An “ice cap” also is applied to the pre- 
cordium when necessary. 

And these means failing to impel— 
rather than compel—the advent of the 
“crisis,” as a dernier expedient a large, 
strong “cantharidal blister” is applied to 
the precordium overlapping the lower 
region of the thorax. 

The dependable medicinal antipyretic, 
amtiseptic, anodyne, analgesic, calmative, 
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and stimulating agents, play their indis- 
pensable parts. 

Daily lavage of the intestines is ac- 
complished by copious salt water enemas. 

Special attention is given to the proper 
nourishment, with the object of main- 
taining a reserve strength, available for 
immediate use at critical times in the 
management of the case. 

The temperature of the room must be 
under complete control, and must of 
necessity vary, but it is kept at or as near 
70 degrees Fahr. as possible during the 
refrigerative treatment; but at the time 
of the “crisis,” and while the hot applica- 
tions are being used with the object of 
stimulating the patient or relieving a con- 
dition of shock, the temperature should 
be not less than 80 to ninety degrees, 
then the former degrees of 70-75 should 
be resumed as slowly or as rapidly as the 
condition of the case may require. 

The patient is confined strictly to the 
horizontal position, and by the employ- 
ment of rubber sheeting, the risk of 
shock or chill, happening, which is very 
liable to occur while the patient is being 
removed to or from a hot or cold bath, is 
avoided, and either hot or cold applica- 
tions, wet packs or douches, can be safely 
and effectively applied. 

The treatment has been attended by 
such extraordinary success in the author's 
hands that he feels justified in calling the 
attention of the profession to it. 

In order to ilhustrate the applicability 
of the treatment in cases occurring in 
very young infants, the following little 
case is offered, which occurred at a time 
of sudden, but short lived, drop in tem- 
perature, during a period of intense heat, 
98-101 degrees, last August. 

An infant, aged 9 months, was taken 
very ill with “pneumonitis” (severe 
cough, dyspnoea, crepitant and subcrepi- 
tant rales), pulse 120, respirations 40, 
temperature 104, semicomatose, marked 
restlessness, nausea and vomiting, and 
deep injection of the conjunctiva; com- 


plicated with Ileo-colitis (frequent 
bloody actions). Treatment was given 
(two hours after the initial dose of hy- 
drarg. chlor. mit. gr. 6) 1-3 of a powder 
of formula No. 2 every two hours, wit! 
shaved ice and glycerine. 

The head and nape of neck, hands an: 
feet, were kept thoroughly and constant! 
“wet" with “ice water,’ and continuously 
“fanned.” A cold wet pack was also ap- 
plied to the precordium and abdomen. 
She was nourished at the breast. For 
the intestinal inflammation as well as the 
tympanites she was given the following : 
quiniz sulph. gr. 4, glycerine, drachms 
aqua bulliens, ounces 3—M. ft. enem. 
Signa—as an intestinal irrigation niglit 
and morning. 

As soon as the temperature was de- 
cidedly lower, the ice was removed from 
the water, and water of the same tem- 
perature as was being applied to the prie- 
cordium was continued until the “crisis” 
was reached. 

The treatment was equally valuable fur 
both infections. The “crisis” was grai- 
ually and permanently impelled within 72 
hours. The case was discharged at thie 
fourth visit, no trace of either disease 
being left. I learned afterward that she 
had an uninterrupted convalescence. 


In the Medical Council for January, 
1912, appears an excellent article on 
“Vaccine Therapy in General Practice.” 
which includes, among other diseases, 
pneumonia, by Dr. J. H. Mudgett, Phila- 
delphia. 

The use of bacterial vaccines as thera- 
peutic agents is in harmony with nature’s 
efforts to cure. It is well known that 
when pathogenic bacteria invade the hu- 
man body, nature has a mechanism for 
their destruction. This mechanism, ac- 
cording to Wright, consists of the leuco- 
cytes, or, as they are now called, the 
phagocytes, and certain peculiar sub- 
stances in the blood, known as opsonins. 
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The office of the phagocyte is to destroy 
the invading bacteria, which it cannot do 
unless the bacteria are first prepared by 
the opsonins for its action upon them. 
When the mechanism of immunity, as it 
is called, is in normal condition, it is able 
to repel the attacks of invading bacteria, 
unless they are of special virulence and 
sufficient in quantity to overcome it. 
When, for any reason, the protective 
forces of the body are below par, the 
opportunity is presented for the invading 
germs to obtain a foothold. 

't was found by Wright that advan- 
tage might be taken of these facts in the 
treatment of infectious diseases. By in- 
jecting killed bacteria, of the kind corre- 
sponding with the bacteria causing the 
disease, the body cells can be stimulated 
to form opsonins and other antibodies, 
which, entering the circulation, are car- 
ried to the focus of infection, and there 
aid in the process of phagocytosis. 

The object of this paper is to impress 
upon the practitioner the advantage of 
using bacterial vaccines as an accessory 
treatment. I wish to emphasize the fact 
that bacterial vaccines or bacterins, as 
they are generally called, are perfectly 
harmless when properly used. By proper 
use, I mean this—when an injection of 
a bacterin is made, there immediately 
follows a decrease in the amount of op- 
sonins in the blood of the patient, shortly 
followed by a marked increase in the 
amount of opsonins and other antibodies 
present. This decrease is known as the 
negative phase. The negative phase is 
a negligible quantity. Too much stress, 
in my opinion, has been laid upon the 
dangers to be apprehended from this so- 
called negative phase. I realize that if 
one negative phase is superimposed over 
another by the frequent injection of 
large doses, the condition of the patient 
may be made worse, but there is no occa- 
sion for using bacterial vaccines in this 
manner. Careful search of the litera- 
ture shows very few cases in which 


the clinical phase has been sufficiently 
marked to produce anything more than 
a mild feeling of malaise and an aggra- 
vation of the local symptoms. This, of 
course, does not apply to tuberculin, 
which, on account of its high toxicity, 
must be handled with care. 

It is quite remarkable in this connec- 
tion to note the change of the attitude 
on the part of those who are using vac- 
cines in relation to the employment of 
so-called autogenous vaccines. Wright 
and his followers in Europe are now all 
using stock vaccines, and never think of 
using an autogenous vaccine unless the 
stock vaccine has failed. In cases of 
failure, it is always well to resort to an 
autogenous vaccine before pronouncing 
against the use of bacterial vaccines in 
the case under treatment, for there are 
undoubtedly cases which may be success- 
fully treated with autogenous vaccines, 
when no effect can be obtained from the 
stock vaccine. Furthermore, valuable 
time may be lost in waiting for the 
preparation of an autogenous vaccine, as, 
for instance, in a case of puerperal sepsis. 

Another point in this connection 
should be observed, and that is the neces- 
sity of following Wright’s directions in 
regard to accessory treatment. No mat- 
ter how much opsonins and other anti- 
bodies may be formed by the tissues of 
the patient from the injection of bac- 
terial vaccines, if the infected area is so 
walled in that the blood and lymph can- 
not circulate through this region, failure 
will surely result. Wright recommends 
the useof various methods of hyperemia 
to draw the blood to the infected area, 
and insists on the proper draining of 
abscesses, etc. 

Finally, I desire to again emphasize 
the ease and facility with which bacterial 
vaccines may be used by the general 
practitioner, and also wish to state, from 
my own large experience, and from in- 
formation obtained by reading, my 
opinion that the use of bacterial vaccines 
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is as safe as the employment of any of 
the potent drugs of the materia medica. 
They should be used by every prac- 
titioner of medicine as an accessory to 
his other methods of treatment. 

Now, in regard to my method of pro- 
cedure. When I am called upon to visit 
a case of infectious disease in which I 
desire to use bacterial vaccines, I do not 
wait to make a bacteriological diagnosis 
for the purpose of ascertaining the na- 
ture of the infecting germ or germs, but 
rely upon physical diagnosis and clinical 
experience in deciding the case. As a 
rule, this is sufficient. I then inject a 
dose of the appropriate bacterin, and re- 
peat the same in from three to five days 
or a week, depending on the condition of 
the patient and the disease under treat- 
ment. As a rule, this method proves sat- 
isfactory. If the patient does not im- 
prove under two or three doses, I assume 
the probability that he is suffering with 
a mixed infection, and use a mixed bac- 
terin. If the results are not what I ex- 
pect, I have a bacteriological examina- 
tion made to clear up the diagnosis. It 
may be noted in this connection that 
there is no danger of doing any harm by 
injecting a mixed bacterin, even where 
the germs present are not of the kind 
contained in the vaccine. The result is 
only to increase the immunity against the 
germs present in the vaccine. 

The next question to settle is, whether 
to change the treatment and use an auto- 
genous vaccine or to continue the em- 
ployment of the proper stock vaccine, 
indicated by the results of the bacterio- 
logical examination. Either course may 
be chosen, and in most cases the proper 
stock vaccine will be found sufficient. 

In’ cases of pneumonia, when the 
patient is first taken sick with the chill, 
and before rusty sputum appears, a 
mixed pneumococcic vaccine, containing 
the pneumococcus, streptococcus and 
staphylococcus, was used in my cases. I 
commenced with one-fifth of a cubic cen- 


timeter, and then, if I did not get any 
results, the next day I gave two-fifths of 
a cubic centimeter. In these doses it has 
modified the disease from a severe case 
to one of mild type, and at the present 
time I would not think of treating a case 
of pneumonia without using the vac- 
cines. 

To summarize: First, the bacterial 
vaccines are not dangerous if employed 
with the same care and judgment that a 
physician should use in the administra- 
tion of any drug in the pharmacopeia. 
Second, the bacterial vaccines are used 
with facility, as not one case of abscess 
has developed. Third, as to cost. li 
purchased in the regular way on the mar- 
ket, cost is about 25 cents per dose; if 
the physician has a large practice he can 
buy the 20 c. c. bottles and fill his own 
syringes to carry with him, and bring the 
average cost for each injection down to 
8 or 10 cents. Fourth, that a physician 
has not done his full duty by this patient 
as a doctor of medicine unless he has 
used the bacterial vaccines in conjunction 
with other methods of treatment. 


ACCIDENTS AND DEATHS FROM EXPLOR- 
ATORY PUNCTURE OF THE PLEURA. 


Gynecology and Obstetrics, 
December, 1911. 


This is one of the most exhaustive 
studies of the subject we have seen and 
for that reason we take pleasure in pre- 
senting a summary in this issue of the 
JouRNAL. 


Surgery, 


SUMMARY AND CONCLUSIONS. 


Among the accidents which have been 
recorded as resulting from simple ex- 
ploratory puncture of the pleura, a fatal 
outcome has been noted as a result of 
pneumothorax, puncture of a hydatid 
cyst, 
stomach, liver, and spleen, hemorrhage 
from an intercostal vessel or the lung ant 
pleural reflexes. 


perforation of the diaphragm, [ 
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The records of about twenty thousand 
consecutive admissions to the medical 
wards of the New York Hospital include 
one case of breaking of the needle in the 
chest wail, three of subcutaneous emphy- 
sema, one of puncture of an abscess of the 
lung followed by septic symptoms, four 
of hemoptysis, one of puncture of an 
aortic aneurism, one of syncope, and one 
of death after sudden onset of grave cere- 
bral symptoms. 

From the histories of these cases and 
from a review of the literature, including 
twenty-one cases of pleural reflexes, and 
excluding from consideration all acci- 
dents resulting from aspiration, it is seen 
that : 

1. Breaking of the needle involves the 
danger of the presence of a foreign body. 
Its prevention demands only ordinary 
care and skill and restriction of move- 
ment of the patient. 

2. Localized pleurisy can not be pre- 
vented, but the pain may be relieved by 
strapping or local applications of heat. 

3. Subcutaneous emphysema is rarely 
productive of more than slight discom- 
fort and perhaps an alarming appearance, 
unless accompanied by cellulitis. It can 
not be prevented, but rarely requires 
treatment. As a complication of pneu- 
mothorax, it may even act as a safety 
valve, hastening resorption of air. 

4. Pneumothorax can not always be 
avoided. Its importance depends upon 
the physical condition of the site of punc- 
ture as regards the possibility of spon- 
taneous closure of the puncture, and upon 
the condition of the patient. 

5. Infection of the pleura from with- 
out may be prevented by aseptic technique 
and its occurrence is probably compara- 
tively infrequent. That from foci of in- 
fection within the body cavity can not be 
avoided. If empyema results the treat- 
ment is surgical. 

6. Puncture of a hydatid cryst of the 
lung is a rare but serious accident. Ra- 
diographic examination might show a 


shadow whose rounded outline would 
suggest the presence of a cyst rather than 
a pleural effusion and favor exploratory 
incision rather than puncture. 

7. Puncture of the diaphragm with 
peritoneal infection from an intrathoraci> 
focus may sometimes be avoided by ra- 
diographic determinations of the level of 
the diaphragm. 

8. Prevention of perforation of the 
heart, stomach, liver, or spleen, with pos- 
sible infection or hcemorrhage calls for 
reasonable care as to the site and depth of 
puncture. Its occurrence, if the results 
are serious, demands an early diagnosis, 
and immediate surgical treatment. 

9. Perforation of an aneurism of the 
descending aorta submerged by fluid, as in 
the case recorded, and giving no definite 
signs, can be avoided only by puncturing 
as far as possible from the median line. 
In the reported case this would have been 
beyond the posterior axillary line. 

10. Haemorrhage from an abnormally 
placed intercostal vessel can not be fore- 
seen. Sudden increase of pleural effu- 
sion with symptoms of internal hzmor- 
rhage or profuse bleeding from the site 
of puncture requires incision and ligation. 
Haemorrhage from the lung is shown by 
study of the twenty-one cases to occur 
most often in cases of consolidation; 
33 1-3 per cent. of these resulted in death. 
Unnecessary movement of the needle 
within the chest should be avoided. 

11. Albuminous expectoration, which 
usually occurs only after withdrawal of a 
pleural effusion, has resulted from punc- 
ture, being probably due to reflex vaso- 
motor changes. 

12. Pleural reflexes: cardiac or respira- 
tory failure, convulsions, coma, paralyses, 
etc. These result from stimulation of 
branches of the vagus nerve, probably in 
the visceral pleura, but possibly in the 
lung. These accidents occur most often 
(at least 76 per cent.) in cases with con- 
solidation of the lung, usually due to a 
chronic inflammatory process. 
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The precautions in performing explhor- 
atory puncture of the pleura which anal- 
ysis of twenty-three cases of accidents due 
to plural reflexes suggests are: (1) Avoid 
moving a patient with pneumonia or pleu- 
risy with effusion, especially from the re- 
cumbent to the sitting posture. (2) 
Avoid turning him on the sound side. 
(3) Avoid excitement before the opera- 
tion. (4) Use as small a needle as will 
suffice and avoid all unnecessary shock, 
as this is badly borne by cases of pneu- 
monia [Anders (79)]. A small trocar 
inserted through the skin incision may be 
safer than a needle, as it is less likely to 
lacerate the visceral pleura and lung. It 
should be introduced only far enough to 
obtain fluid. (5) Never use the explor- 
ing needle as a labor-saving device if a 
careful study of physical signs will suffice 
(6) Puncture cases with probable con- 
solidation only when a definite indication 
for diagnosis or treatment exists, e. g., 
the probable presence of pus as shown 
by the temperature curve and increasing 
polymorphonuclear leucocytosis, or ex- 
treme and increasing signs of fluid indi- 
cated by displacement of the appex beat 
or by respiratory embarrassment. In a 
case beginning as a definite lobar pneu- 
monia it is often more conservative to 
wait until after the crisis before explor- 
ing, unless the symptoms suggest the ne- 
cessity for early operation if pus should 
be found, In such a case rapid resolution 
may remove the signs which simulate 
fluid. If the signs are such, however, as 
to prevent a clear diagnosis of the intra- 
thoracic lesion, and enrpyema is suspected, 
explore without delay, especially in chil- 
dren. More lives are probably lost by 
delayed diagnosis of empyema than by all 
the accidents due to exploratory puncture 
of the pleura. 


No chronic bone swelling should be 
subjected to operation without excluding 
syphilis—A merican Journal of Surgery. 
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THE BEARING OF PNEUMONIA CONSIb- 


ERED AS A SPECIAL MALApy Upon a 
TREATMENT. 
From Journal Arkansas Medical Society. cle 
H. A. Hare, in the Pennsylvania | 
ical Journal, November, 1911, after dis- om 
cussing the importance of a study of the m 
relative ratio of pulse rate and blood pres- F *” 
sure, says: wl 
“Tt must not be forgotten that croupous <H 
pneumonia is, in a large number of cases, re 
a true terminal infection, a means hy a 
which nature brings an end to a diseased to 
person just as the organisms of putrefac- se 
tion or beetles destroy his remains if leit ue 
exposed after death, after disease has Br 
sapped his powers of resistance. If that thi. 
man lived in a wild state his physical ‘iad 
feebleness would result in death, becau-e 
of his inability to get food or protect him- 
self from wild beasts. In the civilized 
state others feed him and protect hin 
from wild beasts of great size, but they 
cannot protect him completely from a wild dlet 
beast called the ‘pneumococcus,’ against tre: 
which, in his younger days, he was well tres 
protected by phagocytes and all the other F ™° 
protective processes of the body. But, var 
as we all know, age or years of life, except phy 
they be fourscore, is not so important a J) bis 
factor in prognosis and treatment in pneu- dles 
monia as is senile change at any age. hat 
How often do we see a man of eighty coy 
with soft vessels, fairly good urine, and fee 
a good heart, and how aften we see a a 
man at forty-five or fifty with bad ves- fac 
sels, bad urine, and every evidence of F the 
cardiac impairment and vascular fibrosis. 
Alcohol, syphilis, or a series of severe 
maladies or injuries may have prema- 
turely aged him, and so at fifty, all his F) ®t 
powers of resistance may be far less than wel 
in another man at eighty, their actual F) '!! 
ages in years having nothing to do with lo 
their actual state as to tissues and cells. he 
In other words, all the antecedents of the |) 
patient as to inheritance, disease and = 
op 


habits are to be considered in reaching a 
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prognosis and determining treatment. 
Or, to put it differently, given a patient 
who is fairly young as to years and fairly 
clean as to his previous history, let him 
be stricken by pneumonia by reason of the 
attack of a host of pneumococci, let him 
show for a time a normal ratio as to pulse 
and blood pressure, and let him develop 
a dangerous approximation of the rate 
aml pressure, and he has a ‘factor of 
safety,’ to use a mechanical term. It is 
possible for us to call into play reserve 
energy and reserve vital resistance and 
to promote recovery. On the other hand, 
if the rate and pressure ratio is normal, 
yet age or disease, such as syphilis, 
Bright’s disease or diabetes, is present, 
this factor of safety is missing, and, to 
use Whittier’s lines, he is 
“*A singer of a farewell rhyme 


Upon whose outmost verge of time 
The shades of night are falling down.’ 


“Time does not permit me to go into 
details as to treatment. There is no 
treatment of pneumonia, but there is 
treatment of the patient who has pneu- 
monia, and, as just pointed out, this will 
vary in every case. Nor should any 
physician plume himself on great skill if 
his patient gets well, or into the slough of 
despond if his patient dies, if, on the one 
hand, a frank pneumococcic infection re- 
covers, or, on the other, an insidious in- 
fection causes death. It is only when 
recovery takes place in the face of a small 
factor of safety that great credit is due 
the physician. In all cases, as I have 
sail elsewhere, the physician should be 
a watchman all the time and a therapeu- 
tist in the sense of a drug giver only when 
active need arises. Let the patient get 
Well, help him as he climbs the tree of life 
if he hesitates and seems as if to fall, but 
do not boost him up the tree so fast that 
he cannot get hold of anything, exhaust 
him by overboosting, and have him fall 
back into the grave just as he is near the 
top of his climb. 


“In some cases of pneumonia, so far as 
the activity of the physician is concerned, 
it would be well if Beddoe’s description 
of Skoda held true. Beddoe says that 
Skoda ‘had the reputation of despising 
drugs, but that was really not the case ; 
the fact was that he used them only when 
the indications for their employment were 
distinct, but not as a matter of routine. 
Thus, standing at the bedside of a fine, 
vigorous, young peasant, he would say, 
Gentlemen, this patient from acute left 
pneumonia suffers. Some in such a case 
would mercury exhibit; others tartarized 
antimony would employ; but seeing that 
this man well constituted is, and well 
nursed and cared for will be, it is to be 
expected that he, without any of these 
drugs, perfectly well and that in short 
time will become. Wherefor (to his as- 
sistant) Herr von Speckhausen, recipe, 
etc. And he would proceed to order a 
solatium of diluted raspberry syrup.’ 

“On the other hand, like Skoda, each 
of us should recognize the conditions 
under which active medication is essen- 
tial, and fearlessly employ the drugs 
which are needed to meet the needs of 
the patient.” 


From the Lay Press. 


New SAnatortumM WILL Be ButLr. 
The State, December 7. 

Dr. C. F. Williams has purchased a 
beautiful country site of 70 acres, three 
miles northeast of Columbia, and it is 
his intention to erect, in the near future, 
a modern sanatorium for the care of 
tuberculous patients. 

There is no doubt but that such an in- 
stitution at Columbia will meet a long 
felt need in this vicinity and throughout 
the State. General hospitals do not ad- 
mit patients suffering with tuberculosis, 
and in order for them to get sanatorium 
treatment, they have to go North or into 
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the mountains, where they frequently suf- 
fer from the extreme cold, which they are 
not accustomed to. 

In speaking of the climate treatment 
of tuberculosis, Dr. Williams said last 
night that the climate is not now regarded 
as such an important factor as it once 
was, but that no better climate can be 
found anywhere than in the pine covered 
sand hills. Columbia, Aiken and Camden 
have been long recognized as suitable 
places for those with weak lungs, and 
physicians of the North send many of 
their patients to these places for the win- 
ter, in order to avoid the extreme cold of 
the northern climate. 

Dr. Williams’ sanatorium will be mod- 
ern in every detail, embracing all the 
latest features in sanatorial construction. 
During his stay in Europe last summer he 
visited many sanatoria, and made special 
study of their construction and manage- 
ment. 

Plans are now being made, and it will 
not be long until Columbia will have 
added to her already splendidly equipped 
hospitals one especially suited for the 
treatment of tuberculosis. 


PLANS HospiItraAL FOR KERSHAW Poor. 
The State. 


Camden, January 3.—Special: In spite 
of the cold, drenching rain this afternoon, 
there were forty members present at the 
chamber of commerce meeting. Several 
important matters were taken up during 
the afternoon, the most important matter 
being a speech of Dr. W. J. Burdell. Dr. 
Burdell told of the money and property 
that his father, the late Capt. John Bur- 
dell, left to establish “The John Burdell 
Memorial Hospital for the Elevation of 
the Poor of Kershaw county.” Dr. 
Burdell said that the property left for 
the hospital by his father would amount 
to be between $50,000 and $75,000. He 
said that it was ‘the intention of the trus- 
tees to request the citizens of the county 


to contribute about $20,000, and the trus- 
tees to contribute a like amount for the 
erection of a hospital building, and to let 
the remainder of the estate stand as an 
endowment to the hospital. Several 
members of the chamber made short talks 
in reference to this generous bequest, and 
a central committee of five and a subcom- 
mittee of four, will be appointed by the 
president of the chamber to look into the 
matter of raising the money at once. 

The members said that they thought 
that the county and city should make ap- 
propriations in connection with the fund 
raised by the citizens. Dr. Burdell said 
that there was no reason why the build- 
ings should not be completed within the 
next twelve months. He said that the 
trustees desire about three buildings 
erected, and that they be erected with a 
view of enlarging them. The three buili- 
ings are the buildings for white patier s, 
a building for negro patients and a nurses’ 
home. 


PuysiciAN STAFF OF HOosPITAL 
SELECTED. 


Greenville Daily News, December 2s, 
1911. 


Anticipating the opening of the city 
hospital on next Monday, the Board of 
Governors of the hospital met yesterday 
morning and elected the corps of physi- 
cians and surgeons, who will have charge 
of the patients of the hospital. All 
physicians residing in the city, who are 
members of the County Medical Associa- 
tion, were chosen to have charge of the 
general medical work of the hospital. 
This list will include some twenty-five or 
more physicians. Drs. Carpenter, Mautl- 
din and Jervey were elected as the eye. 
ear, throat and nose specialists. Drs. 
C. B. Earle and W. C. Black were elected 
to fill the positions of surgeons. Dr. R. 
W. Wilson will have charge of the path- 
ological work of the hospital. 

After the corps of physicians was 
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elected, letters were addressed to the va- 
rious physicians to find out whether they 
desired to qualify for the hospital work. 
It is thought that all the physicians will 
be glad to qualify for the work, for the 
physicians of the city have been among 
the strongest supporters of the city hos- 
pital. 

At the meeting of the governors, which 
was held yesterday, Mr. J. F. Gallivan 
was elected to the position of chairman of 
the board, succeeding Mr. T. P. Cothran, 
who retired from the position. Mr. 
Cothran was elected secretary to succeed 
the late F. F. Capers. Mr. Capers’ suc- 
cessor as a member of the Board of Gov- 
emnors will be selected some time in the 
near future. 

Following the announcement published 
in last Sunday’s News to the effect that 
Drs. C. B. Earle and J. B. Earle, and 
Dr. W. C. Black will close down their 
respective sanitariums on the opening of 
the city hospital, and will send their pa- 
tients to the city hospital, comes the 
announcement that the new hospital has 
purchased a great deal of the apparatus 
of Drs. Earle’s and Black’s sanitariums 
and will use this apparatus in the city 
hospital. A committee from the Board 
of Governors, consisting of Messrs. A. 
G. Furman and J. F. Gillivan, were ap- 
pointed some time ago to purchase various 
articles which will be needed by the hos- 
pital. Because of the fact that the hos- 
pital was previously used as a private 
sanitarium, there is already a great deal 
of necessary furniture and other appara- 
tus in the hospital building, but more will 
be needed to completely equip the institu- 
tion. Satisfactory arrangements have 
been made with Drs. C. B. Earle and J. 
B. Earle, owners of the Greenville Infir- 
mary on Richardson street, and Dr. W. 
C. Black, who operates the Black Sani- 
tarium on East Washington street, to fur- 
nish various articles of furniture and 
other equipment to completely equip the 
city hospital. 


The work of putting the final touches 
on the building is rapidly progressing 
under the direction of Miss Larney, the 
head nurse. The Board of Governors 
of the hospital have also been busy in 
the last few days completing arrange- 
ments for the opening of the building on 
next Monday. The members of the 
board were in conference for four hours 
vesterday. 


MepicaL Society oF Country SEs- 
SION. 


Greenville Daily News, January 3. 


Perhaps the most enthusiastic meeting 
of the year was held by the Greenville 
County Medical Society in the board of 
trade rooms on New Year's day. 

Dr. L. O. Mauldin, the new elected 
president, gave a splendid inaugural ad- 
dress on the subject, “The County Med- 
ical Society—Its Duties and Its Pur- 
poses,” during whch he urged a_ better 
attendance, stated the high and unselfish 
purposes of the organization, and re- 
quested all members to work individually 
and unitedly at all times for the accom- 
plishment of these purposes, especially 
those purposes tending to the conserva- 
tion of health of the people of Greenville 
county. 

At the close of his address important 
resolutions looking to public health were 
presented by Drs. Bailey, Gentry, Jervey 
and Furman, in which the city council 
was asked to appropriate the full amount 
requested by the Board of Health for the 
year 1912, for public health improvement. 
This resolution was made strong, and car- 
ried with it the signature of every physi- 
sian present. 

Important committees were appointed, 
viz.: Committee on Public Health and 
Legislation consists of Dr. C. W. Gentry, 
F, Jordan and W. M. Burnett. Com- 
mittee on Credentials consists of Drs. J. 
E. Daniel, T. W. Bailey and R. E. Hous- 
ton. 


A resolution in the interest of public 
health from the County Medical Society 
is one of tremendous importance to the 
public, and will no doubt be given a hear- 
ing commensurate with the spirit in which 
it originates, viz.: that of usefulness. 


SatupA Docrors MEET. 
Daily Record. 
Saluda, December 5.—Special: The 


regular annual meeting of the Medical 
Association of this county was held in 
the courthouse at noon Monday. The 
following physicans were present: F. G. 
Asbill and D. B. Frontis, Ridge Spring; 
J. S. Black and P. M. Connor, Delmar; 
C. H. Blake, Huggins; S. M. Pitts, Big 
Creek; W. Price Timmerman, Batesburg ; 
O. P. Wise and J. D. Waters, Saluda. 

An interesting paper on an interesting 
and important subject was read by Dr. 
Timmerman. The discussions of va- 
rious topics followed. The following offi- 
cers were elected for 1912; S. M. Pitts, 
president ; P. M. Connor, vice president : 
J. D. Waters, secretary and treasurer. 

Dr. Connor was elected a delegate to 
the State Association, which meets in 
Columbia in April of next year, with Dr. 
Walters as alternate. 

At the conclusion of the business ses- 
sion Dr. Walters and Dr. Wise of this 
town invited the entire body to the Her- 
long Hotel, where an excellent dinner was 
served. 


SuMTER MEpDICAL ASSOCIATION 
OFFICERS. 


News and Courier. 


Sumter, December 19.—Special: At the 
regular annual meeting held recently in 
the office of Dr. E. R. Wilson, of this 
city, the Sumter Medical Association 
elected officers for the ensuing year, the 
election resulting in the following offi- 
cers being chosen: President, Dr. W. E. 
Mills; vice president, Dr. C. J. Lemmon; 
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secretary and treasurer, Dr. E. R. Wil- 
son. Besides the election only matters 
of routine were discussed. 


A troublesome “erosion” of the cery ix 
may disappear without any other treat- 
ment than the replacement by pessary of 
a coexistent retroflexion. — American 
Journal of Surgery. 


PURE ETHER FOR ANAESTHESIA. 

Notwithstanding the introduction of several iew 
agencies, ether continues to be the favorite an:es- 
thetic with most surgeons and hospitals, at cast 
in this country, and it is said to be graduilly 
growing in favor in England and _ elsewhere 
abroad. 

One of the makes attracting prominence at 
present is that of the “P-W-R” brand, whicli is 
of U. S. P. standard and especially prepared to 
meet the exacting requirements of surgical practice. 
This brand is the product of the well-known 
manufacturing chemists, Powers-Weightman- 
Rosengarten Company, Philadelphia, New York 
and St. Louis. 

The “P-W-R” ether is procurable from all first- 
class supply houses and druggists. 


Physicians have been able to prescribe to advantage 


Hydroleine 


in cases in which cod-liver oil 
is indicated. Hydroleine is 
pure Norwegian cod-liver oil 
emulsified in a manner which 
makes it extremely utilizable. 
It is without medicinal ad- 
mixture. Sold by druggists. 


THE CHARLES N. CRITTENTON CO, 
115 Fulton Street, New York 


Sample will be sent to physicians on request. 
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SoutH CAROLINIAN Succeeps LATE 
WALTER WYMAN. 
Daily Revord, Columbia. 
\Vashington, 


January 5.—President 


Taft will send to the Senate Monday the 
nomination of Dr. Rupert Blue, of South 
Carolina, to be surgeon general of the 
Public Health and Marine Hospital Serv- 


ice, succeeding the late Walter Wyman. 

Dr. Blue has been connected with the 
Marine Hospital Service for years, and 
is credited with driving the plague out of 
San Francisco. 

In announcing the appointment of Dr. 
Blue, President Taft also gave notice that 
hereafter the term of service of the sur- 
geon general of the Public Health Service 
shall be limited to four years. An amend- 
ment to the regulations to this effect will 
be made. Formerly a surgeon general 
had an unlimited tenure of office. : 

Dr, Blue’s appointment was made after 


several weeks’ consideration by the Pres- 
ident and Secretary of the Treasury, 
MacVeagh. . 

Dr. J. A. White, of New Orleans, also 
a surgeon in the service, was a close com- 
petitor in the race. Both men had records 
of distinguished service, but the work 
which Dr. Blue did in ridding San Fran- 
cisco of the bubonic pleague helped to 
decide the matter in his favor. 

Dr. Blue’s promotion to the head of the 
noble corps of “workers for the common 
good,”” who compose the Public Health 
and Marine Hospital Service, will give 
great pleasure to his friends in South 
Carolina. He is from Marion, the tal- 
ented writer of that city, Miss Kate Lily 
Blue, being his sister. Dr. Blue won in- 
ternational fame by twice stamping out 
epidemics of bubonic plague in San Fran- 
cisco, and by his heroic services in the 
fight against yellow fever at New 
Orleans. He and his brother, Lieutenant 
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CORBETT'’S SANITARIUM 
GREENVILLE, S. C. 


An institution for the care of selected cases of nervous diseases, and addictions to drugs and 


Treatment is individualized to suit requirements of each patient. 


Building quietly located, conveniently arranged, and heated by steam. Atmosphere home- 
like, cheerful and bright; rooms airy and clean; table as good as the market affords. 


DR. L. G. CORBETT, Greenville, S. C. 


Drug habit treated by 
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Conunander Victor Blue, U. 5. Navy— 
who was advanced five numbers in rank 
for extraordinary heroism, shown during 
the Spanish-American war—have very 
warm friends and many more admirers in 
their home State. 

“Who's Who in America,” 1910-11 
volume, says of Dr. Blue: 

“Rupert Blue, sanitarian. Born Rich- 
mond county, N. C., May 30, 1867, son 
of John G. and Annie M. Blue, brother 
of Victor Blue; educated University of 
Virginia, 1889-90; M. D. University of 
Maryland, 1892 (D. Se. 909); unmar- 
ried. Interne, 1892; assistant surgeon, 
1893; passed assistant surgeon, 1897. 
Surgeon, 1909, U. S. Public Health and 


Marine Hospital Service. Served at Cin- 
cinnati, Galveston, Charleston, San Fran- 
cisco, Portland, Ore., Milwaukee, Genoa, 
Italy, New York, Norfolk and New 
Orleans; was in charge of operations in 
eradication of bubonic plague in San 
Francisco, 1903-04; served through the 


epidemic of yellow fever in New Orleans, 
1905; director of sanitation at James- 
town Exposition, 1907; director second 
campaign against bubenic plague, San 
Francisco, 1907-08. Address, Bureau 


of Public Health and Marine Service, 
Washington.” 


Hospital FOR UNION. 
Daily Record. 


Union, December 20.—Special: Union 
is to have a private hospital, and it is to 
be opened soon. 

It will be established by Dr. Theodore 
Maddox, one of the leading physicians 
and surgeons of this city, and will be in 
the residence formerly occupied by Mr. b. 
F. Arthur, who recently moved to Win- 
chester, Va. 

The hospital will be equipped with all 
modern conveniences, and Dr. Maddox 
has engaged the services of two trained 
nurses, well known in Union. The lower 
floor will be devoted to rooms for the pa- 
tients, while Dr. Maddox and family will 
occupy the upstairs. 

For some time there has been talk of 
a city hospital, and a lot was purchased 
several years ago, but as yet no steps 
toward the construction of the building 
have been begun, so this much needed in- 
stitution will fill a long felt want. 


Morphine Sulphate 
Potassium Iodide 


NEW YORK 


SPECIFY 


P-W-R Chemicals 


ETHER, U.S.P., for ANAESTHESIA 


Quinine Sulphate 
Bismuth Subnitrate 


Complete List on Request 


Powers-Weightman-Rosengarten Co. 
PHILADELPHIA 


Strychnine Codei 
Acid To 


itric Thymol Iodide 


ST. LOUIS 


Cor. King and Vanderhorst Sts. 


PERFUMES AND TOILET ARTICLES :: SURGICAL INSTRUMENTS 


G. W. AIMAR & CO. 
Wholesale and Retail Dealers in Drugs, Medicines and Chemicals 


PHYSICIANS’ SUPPLIES A SPECIALTY 


CHARLESTON, S. C. 
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